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NURSING NOTES. 


bO NU RSES IN ENGLAND AND WALES. 


ING the discussion on the question 


ol 


ing more accommodation—new premises 
—so as to cope with the increasing work 
G.N.C., the Chairman made the somewhat 


mg pronouncement that there were s 


has hitherto been suggested. It makes 


f where they all are. Only about 25 
pave presumably applied for registration, 
largest nurses’ society only possesses as 


rs about 15 per cent. of the whole 
if they were solidly united ! 


"PROGRESS OF REGIS TRATION. 
Y 30,000 nurses are now on the var 


ery satisfactorily. It appears to 
about 500 a week, ‘and if this rate is m: 


than six months. Whereas only 


for registration during September, 


ome 


) nurses in England and Wales. This, as 
Mmted out, is a very much larger number 


one 
per 


pro- 


» What a power all these nurses would 


ious 


ets of the G.N.C., some 2,000 more having 
put on at the last meeting. The Registra 
ittee is coping with the “ incompletes ”’ 
ations which are still in the course of investi- 


tion 


be 
1in- 


the remaining 10 000 should be got through 


109 


mations were received from intermediate 


the 


number in October was 152. It woill add*1 
that mental nurses have applied for registration 
in large numbers, as some 500 names were ordered 
to be placed on the Mental Register at the last 
meeting of the Council. In all to date nearly 
42,000 applications for registration have been 
received. It is doubtful whether the enormity 
of this work of registration is sufficiently appre 
ciated. It falls to all appearances on the Regis 
tration Committee, the members of which ad- 
mittedly devote a large amount of time to their 
duties, but the Registrar and her staff are primarily 
concerned and their labours are deserving of the 
highest commendation. 


FUTURE NURSES AND THE REGISTER. 

THE rules for admission to the Register after 
June 30th, 1925, that is to say, the rules concerning 
future nurses with whom shortly the G.N.C. will 
be solely concerned, should be studied carefully 
not only by teachers, but by the nurses affected 
themselves. The rules which are abridged in 
this issue, and should be preserved for future 
reference, deal, at the outset, with matters com- 
mon to all, and then proceed to deal with the mode 
of admission to the various registers. It will be 
noticed that in the case of the General Register 
a nurse whose name appears on a Supplementary 
part may obtain admission thereto after a further 
two years’ training. Similarly persons on the 
General Register (except male nurses who are not 
eligible) or any Supplementary part may obtain 
admission to the male and mental Supplementary 
parts and the latter's mental defective section 
after a two years’ training. In the case of the 
sick children’s Supplementary part and the fever 
Supplementary part persons registered on the 
General Register or its Supplementary parts may 
be admitted after one year’s training. The docu- 
ment is concisely drawn up and is full of valuable 
information. 

THE STATE EXAMINATIONS. 

ANOTHER document which is deserving of the 
closest attention and which we publish in an 
abridged form is the scheme for conducting the State 
Examinations. After setting out the centres, 
the scheme prescribes the preliminary examina 
tion, which will be the same for all, detailing the 
papers, the number of questions to be set and 
answered and the time allowed. The oral and 
practical examination will occupy fifty minutes 
Then the final examinations are fully dealt with 
Section 3 concerns examiners, assistant examiners 
presiding examiners and invigilators; section 4 
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mentions the general arrangements, and section 5 
deals with the optional examination next year 
In section 6 it is pointed out that existing nurses 
who failed to take advantage of the opportunity 
afforded them of registering during the period of 
grace will have to conform to the conditions 
precisely as they are laid down for future nurses. 
In other words if they desire to become registered 
they will have to train again. 

THE DIFFICULTIES OF AFFILIATION, 

THE great question of affiliation was touched 
upon at the last meeting of the G.N.C. in connec- 
tion with a suggestion of the Education and 
Examination Committee that certain small hospi- 
tals in the North of England should be provision- 
ally recognised as training schools despite the fact 
that they did not possess sufficient medical work. 
It is possible for these hospitals to affiliate with 
some Poor-Law infirmaries in their neighbourhood, 
thus enabling sufficient medical as well as surgical 
work to be available, but the governors of these 
small places are, it would seem, violently opposed 
to affiliation with Poor-Law, of which they spoke 
evidently in belittling terms. This, as Miss Sey- 
mour Yapp stated, is nothing but snobbery— 
snobbery which unfortunately is not confined to 
the governors of voluntary hospitals. We agree 
that it must be broken down. To have recog- 
nised these hospitals as complete schools would 
have been to pander to it. Affiliation between 
voluntary hospitals and Poor-Law hospitals must 
come about, and the Tynemouth scheme is un- 
doubtedly an example as to how it may be done 
with the greatest advantage. But we recognise 
that, apart from any prejudice that may exist 
there are difficulties. Since the G.N.C.’s scheme 
for recognising hospitals generally necessitates 
affiliation, the Council should be prepared to help 
it on by all the means in its power. 

THE STATE EXAMINERS. 

AN interesting discussion took place at the last 
meeting of the G.N.C. concerning the compilation 
of the panel and State examiners. On the one 
hand it is sought to employ persons who are en- 
gaged in active work but who, admittedly, could 
only be so employed from time to time; on the 
other hand it is argued that retired nurses per 
manently appointed would be better, it being 
generally considered that it took some years to 
become an expert examiner. Miss Seymour Yapp 
went so far as to say that she thought the former 
system would ultimately have to be scrapped in 
favour of the latter. In the end the Council was 
prevailed upon to compromise by agreeing to em- 
ploy both past and present nurses. There is 
much to be said for both points of view and the 
decision of the Council appeared to satisfy all 
concerned. ; 

EXISTING NURSES AND 
CHAPPLE RULE. 

THE Nurses’ Sub-committee of the National 
Poor Law Officers’ Association, of which Dr. 
Williams is Chairman, reporting to the meeting of 
the Executive Committee recently, stated that it 


THE 





SS 
was understood that Dr. Chapple would again ie 
a question in Parliament regarding the time whic} 
was actually allowed existing nurses to apply fos 
registration under the Rules Modification Or 
1923 Ihe Sub-committes that it was 
surprised to find that only one week was allowed 
in which the persons in whose interests the Order 
was made might take advantage of it 


ler, 
States 


rhe result 


was that a very large number of existing nurses 


were barred from registration 
that should be remedied. 
SCOTTISH REGISTRATION DATES 


[t was an injustic; 


As there seems still to be some misconception 


as to the latest dates for the various Classes of 
nurses registering in Scotland, we are asked to 
state that the position in that country is as follows 
Existing Nurses (those whose training was com. 
pleted before November Ist, 1919) cannot nox 
apply, the last date for doing so having been July 
29th, 1923. Intermediate Nurses, that is those 
who finish a three years’ training at any period 
between November Ist, 1919 and September 30th, 
1925, can still apply to be put on the Register 
without examination. Future Nurses (those fin- 
ishing training after September 30th, 1925) must 
pass the Council’s examinations 
NIGHTINGALE MEDALS, 

THE annual presentation of the Nightingale 
Medals took place on November 14th in the 
Nightingale Home, St. Thomas's Hospital, before 
a private gathering of Nightingale Nurses, their 
lecturers, and the Nightingale Committee. 

The medals were presented by Miss Bosanquet, 
who was for some years in close personal relation- 
ship with Miss Nightingale as her private secretary. 
The gold medal was awarded to Nurse Gladys 
Bowes, the silver medal to Nurse Mary Finlayson, 
and the bronze medal to Nurse Barbara Stuart 
3enning. 

Mr. Minet, treasurer of the Nightingale Council, 
in his address referred to the death of Miss Ram, 
Home Sister, whose memory would go far towards 
building up the life and character of the nurses 
who knew her, and through them would have its 
reflection on generations yet to come. The desire 
to have some outward and visible sign of the 
inward and spiritual force which made our heroes 
what they were had led to the almost spontaneous 
establishment of a fund connected with the 
Nightingale Home which should carry on 
memory 

M.A.B. EXAMINATIONS. 

Ix reply to a letter from the G.N.C. inquiring 
as to the approximate number ol probationers 
who are likely to enter for the State examinations, 
the M.A.B. has replied that the Managers’ own 
examinations would be held next year and in 1925, 
so far as there may be a demand for them, to 
accommodate probationers already in the service, 
and that probationers engaged from now onwards 
would be trained for the State examinations 
This obviously means that all trainees will, alter 
1925, sit for the G.N.C. examinations and that the 
Board’s examination will lapse. What about 
hospital examinations ? 
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THE ELECTION. 

Yow that so many nurses are voters, there will 
much talk of politics, and this is as it should be, 
legislation affects the lives of all of us. Some 
uses are already giving spare time to helping 
ndidates by clerical work, canvassing, distribut- 

¢ notices, etc and those who remember what 
= Leon urd Lyle has done-for nurses may be glad 
give him a little help at. Epping ; they should 
ad their names in to the College of Nursing. 
other point for public health nurses, health 
sjtors and others is to question their candidates 
athe matter of municipal and borough health 
srkers’ salaries which are tending to be cut to 
s unfairly low figure. We are glad to see that 
4¢ list of women candidates is a long one—32 are 
jeady announced. When shall we have a 
ase in Parliament ? 
CE HOSPITAL. 


LONDON TEMPERAN 


Txt London Temperance Hospital has seen 
mother change of matron within two vears, 
Vissg. S. Marshall, S.R.N., having accepted the 
mst. She brings a wide experience to the work, 
mi a record as assistant matron in the same 
jespital which should stand her in good stead in 
he difficult time structural alterations and 
mbuilding which she has now to face. She was 
mined at the Birmingham General Hospital; 
was ward sister and night superintendent at the 
Norfolk and Norwich Hospital; assistant matron, 
Royal United Hospital, Bath; house-keeping 
ister, Charing Cross Hospital, where she worked 
iuing the war; and finally assistant matron, 
london Temperance Hospital. 


Miss Kathleen A. Smith, R.R.C., S.R.N., late 
matron, has left to take charge of ‘‘ Napier,’’ Callis 
Court Road, Broadstairs, a private convalescent 
tome for post-operative patients or otherwise. We 
wish Miss K. Smith and Miss A. S. Marshall every 
iuppiness in their new work. 


of 


MALE NURSES’ UNIFORM. 


so male nurses whose names appear on the 
register of the G.N.C. are to have a uniform after 
il. It is to consist of a white coat of linen or 
cotton drill to knee, registered braid on collar, 
smilar to the collar of the female nurses’ uniform, 
me band of braid round cuff four inches from end 
sleeve. The uniform is to be decorated with 
lour registered buttons. It was decided not 
ing ago that male nurses were to.have no uniform. 
What, we wonder, has happened in the interim 
to have brought about the recommendation of 
the Uniform Committee which was acce pted with- 
out discussion at the last meeting of the Council ? 
We should have liked to hear Mr. Stratton on the 
subject—he is usually pretty alert on matters 
affecting male nurses—but on this occasion he 
sid nothing. What male nurses think of the 
siggestion will be interesting 


SO 


THE NURSING 


| 
| 
| 
| 
{ 


TIMES 


EVENTS OF THE WEEK. 
November 21si, 1923 


R. RAMSAY MACDONALD ’'S vote 
M on the Government last week 
by 285 votes to 1090 

rhe politicians have scattered to their several 
seats and the General Election campaign has opened 
Three parties appeal to the country : Union'st-Con 
servative party under Mr Baldwin; the Liberal 
party —the two wings have now united—under a joint 
Asquith-Lloyd George leadership; and the Li 
party under Mr. Ramsay MacDonald. Mr. Baldwin 
says that the main issue before the country is un 
employment, and he proposes to try t» alleviate it 
by putting a tariff on certain manufactured goods 
from foreign countries rhe Liberal party put the 
settlement of the Ruhr and other European tangles 
first. One of the main points in the labour programine 
is the Capital Levy, 7 a war debt redemption levy 
all fortunes 


censure 
was defeated 


now 


abour 


ove! 5,000 

The date fixed for the elections is December 
and the new Parliament would meet on January 

Last Wednesday was the first anniv 
broadcasting in this country. 

One of the last acts of the Imperial nic 
Conference was to adopt a resolution affirming the 
importance of establishing as quickly as possible an 
efficient Imperial service of wireless communicat’on 

rhe revision of the Prayer has been undet 
consideration at the meetings of the Church Assembly 
in the Ca House, Westminster 

The panel doctors have accepted 
Health's offer of a court of inquiry 
working of the Act 

Mr. Thomas Teale, an 
has died at an advanced age 

Mr. William Butler Yeats, the Irish writer, hi 
awarded the Nobel Prize for literature 

Serious damage was caused by floods 
heavy rain in North Wales and North 
Lancashire, On the East Coast heavy 
the loss of lives. 

Scotland Yard states that ove street acc! 
dents have occurred in I pow rol sie last three months 

Foot and mouth disease has appeared in the North 
of Scotland which has been free from that 
for more than 50 years 

rhe bursting of a stone hot-water bottle placed in 
an oven caused the death of a girl in The 
oven door was blown off and she was struck on the 
head by a piece of steel. 

The Prince of Wales is to visit South 
year. 

A peerage has been conferred on l.ord Robert Cecil 

fhe Reparations’ Commission decided to heat 
German representatives on its (Germany's) capacity 
to pay 

rhe 


on 
oth 
Sth 
rv of official 


versa 


Econor 


Book 


Minister of 
the whol 


the 
into 


eon f Leeds 


enunent surg 


rg 
is been 


following 
and East 
gales caused 


19,000 


disease 


Leeds 


Africa next 


Ambassador's Council has drafted two Notes 
to the German Government—one on the necessity 
for inter-Allied military control to be resumed, and 
the other dealing with the return of the ex-Crown 
Prince. 

\ Lausanne jury failed to return a unanimous 
verdict of guilty aga'nst Conradi and his accomplice 
Polunin, for the murder of Vorowski, the Bolshevist 
emissary, and this, according to Vaudois law, is equiva- 
lent to acquittal. Conradi has been set at liberty, 
but Polunin is to be deported. The Public Prosecutor 
said that the worst evil resulting from the Bolshevist 
revolution was the moral, intellectual and material 
ruin which it had brought about 

Fines were imposed by the Canton of Zurich Court 
on 600 persons who evaded vaccination during the 
recent small-pox epidemic 

Rioting and looting have taken place in Dusseldorf 
and other Rhine towns 
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SURGICAL ASEPSIS 


AND TECHNIQUE.* 


By James Lavrigz, M.B., ©.M. Senior Surgeon, Royal Infirmary, Greenock; Senior Surgeon 


Maternity Hospital, Greenock; and Surgeon, H.M. Prison, Greenock 


FTER the carbolic acid dressings of Lister 
A came the dry dressings; then the sterilizer 
for dressings, instruments and _ basins, 
with which you are all so familiar, and with it 
came true the prediction of Pasteur, that if you 
exclude the germs, the human body has within it 
the power to heal our wounds—a prediction 
which has been proved by the researches of Sir 
Almroth Wright in the uselessness of antiseptics 
to kill organisms in wounds. 

Aseptic Methods :—In emergencies good results 
are obtained by thorough washing with soap and 
water. You should aim at producing a good 
lather and thereby soften and break up with the 
alkali of the soap the epithelial covering of the 
skin which is germ laden. Ten to fifteen minutes 
lathering, with subsequent shaving of the parts, 
was' ing with sterile water and later with spirit, 
will produce a condition of cleanliness which 
in emergencies is safe for operation. 

General Preparation :—A too prolonged prepara- 
tion is apt to leave the patient in a much less 
favourable condition for a surgical procedure than 
a short one, as the latter disturbs the eliminating 
orgars less, and in consequence is more favourable 
to the patient. 

The day before operation :—Light diet; gruel, 
thin soup, plenty of water to drink. Bath. 
Non-irritating purgative, castor oil, or enema of 
salt and water at night. Avoid long preparation 
in old people. 

The Field of Operation :—The most important 
part of the preparation is the washing with soap 
and hot water in such a way that a good soapy 
lather is produced. Take plenty of time to this, 
using, by preference, a large gauze pad. If a 
nail brush is used it should be boiled to soften 
its fibre: It is a good plan to wrap a thick layer 
of gau'e round a nail brush for the scrubbing. 
In moderately clean skins this should require about 
fifteen minutes at least. The object here is not 
merely the removal of gross dirt, but the softening 
of the epithelium, in which is enmeshed the largest 
percentage of micro-organisms. An _ excellent 
method of making the lathering more thorough 
is to add two or more teaspoonfuls of the following 
lotion to the basin of soap and water, viz., 

Liquor. Ammon. Fort. oz. iii. 
Spt. Vini. Methylat. 

Oleic Acid aa dr. vi. 
Water to oz. Xvi. 

Mix the spirit and acid first; do not shake; 
add the ammonia to water, then shake. 

This mixture greatly enhances the grease- 
removing power of the soap. Next wash the 

*Paper read at the Scottish Nursing Conference, 
October 25th. 


soap and softened epithelium off with hot water 
soap again and shave. In shaving, and in the use 
of the nail brush, care has to be observed not to 
roughen the skin. “It is much better to wash 
the field of operation with a piece of soft vauz 
than to use any method, however thorough it 
may seem, which will leave the skin in an irritated 
condition.”” By care and gentleness you avoid 
forcing into activity organisms which normally 
reside there. Then apply a soap poultice. This 
is made by taking a piece of lint, large enough to 
cover and beyond the field of operation. Soak 
the sterile lint in hot water, rub soap freely into 
it, apply to the part to be operated upon, and 
cover entirely with jaconet. The following day 
remove this dressing, wash with hot sterile water 
finish off with methylated spirits, then cover the 
part with a sterile dressing and sterile cotton- 
wool, fix all with a gauze bandage six inches wid 
This should not be removed until the patient is 
anesthetized, and it will be found sufficient for th 
surgeon to wash the parts with methylated 
spirits previous to beginning the operation. 

Needless to say, the sterilization of the dressings 
and towels should be most corscientiously attended 
to. All saline should be prepared with recently 
boiled water. Gloves should be worn, but in 
the use of them much care should be exercised, 
and the use of them does not in any way lessen 
the care to be taken in the preparation of the 
hands immediately previous to the operation. 

A point in care of the instruments should 
be noted. See that all blood is removed by cold 
water and by boiling them previous to putting 
them away in the case. Use strong washing soda 
it removes grease and preserves the plating. 
For the joints, to keep them free from rust, use 
liquid paraffin. Stained and rusted instruments 
are septic, therefore have your instruments 
re-plated. 

Preparation of the Hands :—Soaking and soaping 
in hot water, with careful attention to the nails 
and the use of a soft nail-brush, is the most 
important point to observe. This washing should 
be finished in running water and should occupy 
ten to fifteen minutes. Do not forget to rub 
the hands afterwards with gauze soaked m 
spirit. A soft, smooth hand is easily cleansed and 
made relatively sterile. For persons with a rough, 
course skin, a smooth block of pumice stone 1 
useful for removing roughness. Another method 
is to soak the hands in very hot water and soap 
until the hands are red, or use bran or oatmeal in 
the water, then plunge in cold water. Dry them 
and rub in lanoline, put on chamois skin gloves. 
If this is done at night before going to bed, it will 
remove roughness. A coarse rough hand 1s a septic 
hand. 
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sggical Asepsis and Technique.—( Continued). 2. (a) Theoretically, strong chemical dis 
Pamanganate Method :—The following method infectants are indicated for the purpos 


of disinfecting the hands 


{cleansing the hands is useful, especially if : 
(6) Fractically, careful washing with mild 


m have reason to fear they have been infected, 





» by contact with pus or an inflamed part. soap and water (soaking and soaping 
), Wash in hot water and soap. for ten minutes and rubbing thereafter 
9 Steep them in hot water in which is dissolved with methylated spirits is absolutely 
permanagate of potash to a very deep sufficient and safe for the patient. 
claret colour for fifteen minutes. 3. (a) Theoretically, it is extremely simple to 
3 Add crystals of oxalic acid freely. This keep the hands aseptic after they hav 
bleaches the hands of the permanagate been rendered so. 
staining. h) Practically, there is no more difficult 
4, Wash off acid by running water. task in any clinic than to keep all 
Sterilization of Dressings :—Dressings and gauze interested hands clean after they hav« 
wabs should be made up in uniform and known been disinfected. The difficulty of 
jes, and a definite number enclosed in cotton doing so adds to the annieties of tl 
ackages before being placed in the sterilizer. operator, and carelessness does not 
Swabs for abdominal use should be in two lengths: improve his temper. 
ne five yards long by one yard, and another Conditions Requisite to Asepsis 


dree yards by one yard. By having larger 
wabs, tamponade during an operation is much 
more easily accomplished, and soiling and in- 
ection of the surrounding parts is avoided. 
fo not hurry the sterilization, see that the 
iessings are dry on removal, and close perfora- 
ons in the drums immediately on their removal 


1. Surgeons, assistants and nurses must be 
habitually clean, and the skin of their hands 
must be smooth and free from roughness 
or irritation. 

2. Their attention should be constantly direct 
towards prevention of accidental infection 








3. Not to breathe, cough or speak into th 
wounds; hence the use of masks his 
partly explains the silence observable at 
operations. ) 

Tissues not to be roughly handled. 

A system should be employed by whi 

everyone concerned can assist intelligently in 
preventing infection. 


rom the sterilizer. 

Draining tubing should always be _ boiled, 
javing the surgeon to decide whether he wishes to 
glit it spirally or have it perforated. The cigarette 
jain is best made with gauze and rubber dam; 
the latter is preferable to gutta-percha tissue 
minary gauze does not drain, not being absor 
ent. To make it so \ou require to boil it in soda. 
‘nother form of drainage is that of horse hair Infection and Contagion :—Infection by air 1s 
rsilk-worm gut. Take six or twelve strands, | theoretically possible, but practically a wound 
not at both ends and boil. It takes up little remains aseptic unless infectious material has be-n 
mom and gives excellent drainage for face and brought in contact with it by instruments, hands 
xilp injuries. Flat tape of gauze and sterile dressings, lotions, towels, or from speaking, 
vaseline is also an excellent form of drainage. coughing, etc. 

To be successful in this work requires constant If the foregoing is remembered, operations in a 
igilance and the cultivation of what has been private house can be conducted, if the following 
immed the aseptic conscience or habit of mind, points are also observed :- 
and it is well that it is so. It is on this account 1. Good room. 2. Good light. 3. Laundried 
that a well-trained nurse will use forceps for the | towels. 4. Sterile water. 5. Patient prepared 
moval of dressings, and that the use of gloves | 6. Basins free from cracks and chips; boiling 
ould be imperative, to avoid touching pus, as | water. 7. Arrangement of basins on tables, ete, 
it isnot an easy matter to get rid of organisms | 8, Instruments and dressmgs prepared before- 
fom the hands once they are definitely infected, hand and taken by surgeon and nurse to tie 
acept by careful and prolonged soaping and | house or boiled in a pot there. 9. Sterile gauc« 
waking followed by the permanagate and oxalic | used as mops. 

wid method already described. (To be continued) 

Theory v. Practice :—A life-long interest in the 

question which we are discussing shows that the 

theory of absolute asepsis can, be attained, in Princess Mary Viscountess Lascelles visits Newcastle 
most, but not all, points. yn Saturday 24th to open the City Matern ty Hospital 
1. (a) Theoretically, it is almost impossible to 

absolutely disinfect the skin of the Princess Mary laid the foundation stone of the Nurss 


; ; ' > a . . : Hostel, Clayton Hospital, Wakefield, on November 14th 
patient and the hands of the operator: | gy oe seived a che sun Sor £6,000 on beball of the heap) tel 


+ 


vi 


we cannot boil either. : rhe matron, Miss Agnes Cameron, was presented 

(b) Practically, it is one of the simplest oes 
tasks — to obtain a degree of surgical chelsea Hospital for Women has received 41,500 2 
cleanliness that will ensure primary King Edward's Fund towards the building of its great 


healing. | needed nurses home. 
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INSULIN—ITS DISCOVERY AND ITS ACTION.* 


N introducing Professor Maclean (St. Thomas’ 
Hospital) to a crowded audience of members 
of the London Centre the College of 

Nursing last week, Miss Best said he was a great 
authority on Insulin, as for many years he had 
made special study of diabetes and kidney disease ; 
the war had, however, interrupted his investigations 

The lecturer said it was necessary first to say 

a few words about diabetes. This disease was 
known thousands of years ago; “some people 
became thin, took large quantities of water, and 
died of coma.”” In 1675 Dr. T. Willis discovered 
by tasting that the urine of diabetic patients was 
sweet and for a hundred years observations 
extended, but it was not until 1775 that another 
physician discovered that the sweetness was due 
to sugar. In 1889 Minkowski made the important 
discovery that removal of the pancreas was 
followed by diabetes, sugar in the urine, and even- 
tually coma and death, but that health could be 
maintained if a small portion was left. This 
showed that there was some special structure in 
the pancreas. The gland was loosely held together 
by connective tissue and contained in its meshes 
nests of cells known as the islets of Langerhans 
so called because Langerhans first drew attention 
to them in 1869) and recent researches had con- 
firmed the theory that it was this part of the 
pancreas which was so essential to life. If the 
pancreatic duct were tied the pancreatic tissue 
atrophied; it was believed that the islets of 
Langerhans remained in a sufficiently normal 
condition to furnish the body with the internal 
secretion, but that if degeneration of these cells 
occurred diabetes resulted. There had _ oveen, 
however, many controversies on the subject, as 
at the post-mortem examination of some patients 
who had died of diabetes the pancreas had seemed 
healthy. Much work had been done to discover 
a pancreatic preparation, and he himself got an 
active substance that had had a marked effect 
on blood sugar. In 1913 he tried it on a diabetic 
boy, who recovered, but died of cardiac failure 
two months later; at the post-mortem the pan- 
creas was found to be a mere thread. In another 
case the extract had no effect. 

Banting had isolated a substance which alle- 
viated symptoms and so prevented coma, but at 
present only the daily press declared it was a cure 
for diabetes. Much was still unknown; from the 
nature of the disease it must be progressive, as 
the pancreatic cells could not be changed. 

Blood sugar underwent changes, and varied 
under certain foods. The normal sugar content 
of the blood was about 1 per cent. and went up to 
.18 per cent. ; if more it was excreted by the kidney, 
and glycosuria was the result. When diabetes 
was treated on general plans starchy foods were 
cut down as producing sugar; but fat produced 


of 


*Lecture given in connection with the London Centre, 
College of Nursing, at the rooms ef the Medical and Allied 
Societies, 12, Stratford Place, W. 








acetone and cheese, meat, etc protein so toxic 
bodies were produced that were not good for the 
patient. hose engaged in research Were positive 
that there was some pancreatic extract that would 
be of real service, but the difficulty was to find it 


Among the experiments carried out on animals 


was that of tying the duct of the pancreas: an 
extract was made after degeneration had taken 
place that had a marked effect in lowering the 
blood sugar of another animal. Later investiga- 
tion, however, showed that this had a wrong 
basis, although a right result, and now it had beeg 
conclusively proved that the substance had been 
lying to hand in active pancreas. 

Banting, to whom honour was due, succeeded 
in preparing such an extract: Insulin. It was 
now made from ox or pig pancreas minced, then 
ground down, and after many processes—‘iltering, 
sterilising—was ready for It was manu- 
factured in England, America and Germany: the 
supply had been greater than the demand, but th 
latter had lately doubled. 

Insulin was only injected hypodermically at 
present, as the result by intravenous method was 
too rapid. At present there was not the standardi- 
sation that was and important 
The best average dose was 10 units; the effect 
was to lower the blood sugar and to bring it to 
the normal. Symptqms showing that the doses 
had been too large and the blood sugar brought too 
low were : flushing of face; sweating of face and 
chest; pallid look; perhaps constriction in breath- 
ing; giddiness or tremulousness. Later the pa- 
tient might pass into semi-consciousness or coma, 
so there was great danger in using too large a 
quantity. The symptoms could, however, be 
relieved quickly by a glucose meal or sugar of any 
kind, and patients undergoing treatment were 
advised to carry barley sugar about with them; 
with highly strung neurotic patients who were 
unduly on the watch for symptoms, however, 
the effect of the Insulin might be neutralised by 
the unnecessary taking of barley sugar. Th 
dangers of over-doses could be practically elimin- 
ated if the treatment was properly carried out. 

The diet should be carefully thought out as to 
quality and quantity, with the correct proportions 
of carbohydrates, fat and protein. It was well to 
begin by giving 5 units of Insulin twice a day 
and to increase the doses to 7, 8, 10 or more 
units if no warning symptoms appeared. The 
diet should be modified according to progress, 
the doses of Insulin carefully regulated and the 
patient carefully watched. 

As a patient might die as the result of large 
doses it was well to begin with 5 units and work 
upwards. A patient in diabetic coma could be 
pulled round by Insulin, but to be of service it 
must be administered before the heart was affected 
Then 20 units or even more might be given, 
perhaps up to 60 or 80 units; a desperate case 
needed heroic measures. 
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GENERAL NURSING COUNCIL 


FOR ENGLAND AND WALES. 


STATE EXAMINATIONS: SMALLER HOSPITALS AND AFFILIATION. 


alk WILMOT HERRINGHAM, M.D., the chair- 

man presided over the ordinary monthly meeting 

held on Friday of last week at the Ministry of Health 
The Minister and the M.P. ¢ ertificate. 

Aletter was read from the Minister of Health in reference 
» the Syllabus of Subjects for Examination of mental 
qgrses and those nursing mental defectives, which had 
seen sent to him for his approval. ‘The Minister said he 
iad been in communication with the Board of Control 
wdhad been informed that that body concurred in the 
sroposed syllabus. The Board pointed out, however, 
that the proposed examination was similar to that already 
enducted by the Medice-Psychological Association, 
fhe Minister stated that he shared the view of the Board | 
that it was undesirable that there should be two bodies 
jolding examinations for mental nurses, and that he 
gould welcome any steps to avoid such duplication. The 
diect of those duplicate examinations was to perpetuate 
two classes of mental nurses, registered and unregistered. 
While, therefore, the Minister was prepared to give his 
anction to the Syllabus, before coming to a final decision 
he would urge upon the Council the desirability of consid- 
efing very carefully whether some means could not be 
found of avoiding the threatened duplication of exam 
inations covering practically identical ground. He 
geordingly inquired whether the Council would be 
prepared to appoint representatives to meet the Board 
af Control and representatives of the Medico-Psycho 
iogical Association in order to explore the possibility of 
co-operation so as to obviate the continuance of a dual 
examination system. 

The Chairman said it was obvious that they must 
accept the Minister's invitation, and as the matte! 
concerned not only the Mental Committee, but raised a 
principle which concerned the whole of the Council, 
he proposed that the three mental representatives on the 
Mental Committee—-Dr. Bedford Pierce, Mr. Donaldson 
and Miss Wiese—should go, and that the Education and 


Examination Committee should appoint two of its 
members to attend also. The Committee was meeting 
next week and perhaps they would do so then. He 


thought, too, that he should go, and that the nominees 
should be accompanied by the Registrar. The Chair 
man’s proposal was agreed to. 

Ireland and the Nurses’ Chart, 

The Registrar of the Joint and Midwives 
Council, Northern Ireland, wrote asking the English 
Council to permit the Irish Council to adopt the Nurses 
Chart that was included in the Syllabus of Subjects for 
Examination. The Chairman remarked that the request 
was a compliment and it was acceded to 


Nursing 


Miss Steele. 

A letter of appreciation of the Council’s sympathy had 
been received trom the relatives of the late Miss Steele, 
oe time a member of the Council and headmistress of 
the Greycoat Hospital School, Westminister. 

Minister Signs Fever Syllabus, 

The Minister of Health wrote enclosing a copy of the 
Syllabus of Subjects for the examination of fever nurses 
which he had approved and signed 

Asylum Workers’ Union Pretest, 

A letter was read from the Asylum Workers’ Union 
Protesting against the “ absurd and expensive fees”’ to 
becharged by the Council for the examination of mental 
muses. It was contended that a probationer, after a 
year's training, would not be able to afford to pay #2 2s, 
or the preliminary examination, and that it was a mistake 
tofix the fees so high. It was time, the letter continued, 
that the business of the Council was expedited, partic- 
ularly as regards the issue of certificates and 
Miss Wiese, it was stated, fully 
of the organised mental nurses. 

The Chairman requested Miss Wiese to inform the Union 
that the Council as unable to fix lower fee;, andthat the 


badges. 
represented the views 


certificates and badges were being dispatched as quick! 
as they could be 
Nurses’ Charts, 

On the recommendation of the Finance Committee, th: 
report of which was presented by Sir Jenner Verrall, the 
Chairman, it was agreed that the nurses’ charts, when 
ordered in quantities of not less than 100, should be sold 


at the rate of /1 per 100, and for quantities of not les 
than 50 in excess of that, at the same rate, 
A Lost silver Badge. 
The Registration Committee, the report of which 


was submitted for adoption by Dr. Goodall, the Chairman 
reported that an application had been received from a 
registered nurse who stated that she had lost her silver 
badge, and asked whether a new one could be supplied 
to her. Lhe Committee was of opinion that lost badges 
should be dealt with in the same way as lost certificates 
of registration, and consequently recommended that 
evidence must be produced that the badge had really 
been lost; that some steps had been taken to recover it 
that a period of one year must elapse before any question 
of renewal can be considered ; and that the word “ dupli 
cate '’ be engraved on the back of the new badge, wher 
issued, at the expense of the loser The recommendatior 
was agreed to 
‘The Next Council Meeting. 

Owing to the Christmas holidays, it was agreed that 
the next meeting of the Council should be held on 
Tuesday, December 18th, instead of on Friday, December 
21st, the normal date 

the New Register. 

rhe Committee reported that the edit:on of the Register 
for 1923 was ready Price half-a-guinea Lhe 
edition, presumably that for 1924, will be out in March 

Progress of Reyistration. 


next 


During the fcur weeks ended November 3rd, 152 
applications had been received for registration In all 
41,808 had been received up to that date. Of that 


number 29,803 have been approved, 1,120 are ineligible 


56 have been withdrawn and 10,829 are incomplete. 

Of the 2,033 applicants approved at the meeting, 1,321 

will be placed on the General register, 18 on the Mak 

507 on the Mental, 17 on the Mental Defectives, 51 on the 
Sick Children’s and 119 on the Fever Registe! 
Mental Nurses and General ‘t raining. 

On the Education and Examination Committee, th« 

report of which was presented by Miss Lloyd-Still, the 


Chairman, stated that the matrons of approved training 
had been written to, expressing the Council's 
desire that their training schools would, as far as possibk 
allow registered mental nurses to obtain a two year's 
course of training in general nursing. ‘The letter stated 
that there was a desire on the part of many mental! nurs 
to obtain general training and that they found few 
facilities for so doing. The Council added that it would 
be grateful if the matrons would assist in that important 
matter, 

Rules for Admission of Future Nurses to Reyister. 

rhe Committee reported that it had considered the 


schools 


draft rules for admission to the Register after June 30th 
1925, as submitted by the Council's solicitor, and that 
with the addition of a rule previously omitted as to th: 


yroduction of marriage certificate, they have been f 
} i 


warded to the Minister of Health for his approval 
Rules for Admission. 
Abridged.) 
Every applicant must 
a) Apply on the prescribed form 
b) Prove age, and if married, send certificate 


c) Produce evidence of good moral characte 
d) Produce evidence of the required training 
e) Pass the examination 
General Register. 
a) 3 years’ training in a complete training schoof o1 
4 years’ training in approved affiliated schools 
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General Nursing Council—(Con?.) 

/ A nurse already ona supplementary reg ster 
training in an approved school, or in the case ot 
registered children's nurses, one year in a 
men’s and one year in a women’s hospital 

Male Re jister. 
Vhree years’ recognised tra’ning or 4 years’ 
tra'n'ng If already on a supplementary register, 2 
n a complete training school 
Mental Reyister. 
lhree vears in a recognised mental training school lf 
already on the general or a supplementary register, 2 years 
n a mental training school. (The same rule applies to 
the Mental )efective Section, as regards mental defective 
tra'ning schools.) 


2 years 


sick 


combined 


sick Children’s. 


lhree vears’ tra'ning in a recognised school for sick 
children’s nurses. If already registered in any secton 
one vear in such school 
Fever Nurses. 
Iwo vears in a fever training schocl If already 


one yea! 
July, 1923—July, 19 

Any existing intermediate nurse already the 
register shall be admitted to any other part on giving the 


reg stered in any section 





or on 


a ove evidence of having the training required, and 
7 é ersd,. 
Examination SyHabus: A Correction. 
he Committee recommended that the Minister o! 


Health be informed that it had been found that the last 
paragraph of the preface to the syllabus of subjects for 
examination had been the subject some misunder 
standing. It had always been understood that there 
would be an optional examination in 1924, and that no 
nurse would be admitted to it who had not completed 
her training before the examination took place. The 
(ommittee desired, with the permission of the Minister, 
to alter the preface to the Syllabus as follows :—In line 3 
of the last paragraph instead of 1925, tc say 

efore July 1st, 1924,"’ and at the end of the paragraph 


ot 


before 


to add the following Those nurses who will have 
completed their training after June 30th, 1924, and 
Lefore July Ist, 1925, will be eligible for registration as 


intermediate nurses without sitting for the State examina 
tons, but should they wish to register by examination, 
they will have to pass both the preliminary and the final 
State examinat’< ns on the same footing as future nurses 


recommendation was agreed to. 


Mental Hospital Matrons and Mental Nurses. 


he Chairman referred to the letter received recent], 
from the Mental Hospital Matrons’ Association to the 
e t that (a) the Association accepted the G.N.C. syllabus 


© mental train ng since in order that a mental nurse may 
be ome registered she must pass the G.N.C. examinations 
(") a certain percentage of marks for ward work should be 
g..en to mental nurses and added to those obtained at 

1 State examinat.on; (c) the G.N.C. be asked to appoint 
a mental hospital matron holding the double qualification 
to act an examiner at all examination centres {o1 
mental nurses; and (7) male mental nurses should be 
granted the same facilities for obta'ning general training 


as 


as female mental nurses The Chairman said that as 
regards () a reply had been sent to the effect that the, 
noted it with many thanks; as regards (+) that it was 


as regards 


regretted that no such scheme was possible 


that the view was identical with what the Council had 
agreed to. A list of train'ng schools approved by the 
(..N.C. was enclosed with the letter The action was 
approved 
scheme for State Examinations. 

fhe Comm ('ttee reported that it had considered the 
scheme for conducting State examinat'ons, and that it 
recommended it for approval. It recommended furthe1 
that the following documents be printed and issued 


scheme for conducting examinations; (+) condit’ons 
o* appointment of and general instructions to examiners; 
(c¢) rules for payment of exam’ners; and (d) examiner’s 
applicaton form. The Committee also recommended 


that a copy of 


the Exam'nat on Syllabus be sent out, 





——__ 
without charge 
The recommendations were agreed to 
follows (abridged) 


with each examiner's applicat’on form 
Che scheme is as 
Centres, 
rhe Examination Scheme lays down 14 centres, London 
Birmingham, Bristol, Cardiff, Carlisle, Exeter, Lead 
Liverpool, Manchester, Newcastle, Norwich, Nottingham 
Portsmouth, Sheffield, provided the numbers of entries 
Other centres may be arranged if 
Preliminary. 
rhe preliminary examination Paper I. willtake 14 hours 
and three questions must be answered n 
and one in physiology; Paper IT. (also 14 hours) will have 
questions on hygiene and on nursing The oral will take 
20 minutes and the practical half-an-hour, and the marks 
allowed will be double those of the writte paper 
Final. 
rhe Final General Examination wi 


sulficient necessary 


one in anatomy 


twe 


papers 








one (1} hours) on medicine, surgery and gyn ecology ; the 
other + hours) on medical and surgical and general 
nursing his will also be followed by 20 minutes oral 
and 30 minutes practical 
Male Nurses. 
The examination will be the same, with the difference 


that gynecological nursing will be replaced by venerea!] 
and genito-urinary diseases 
Mental Nurses. 


Iwo papers (each 2$ hours) on the general syllab 
with the except‘on of Section XIII oral and practi 
as above The examination for nurses for ment 


defectives to be the same, but to include Section 
and to exclude Sections IX., X. and XI 
Sick Children’s. 
First paper on medicine, infant feedi 
children’s diseases ond on general a 
of sick children 


XII 


se I 

Ora! and practical to follow 
Fever Nurses. 

on tevers, 


second on nursin ral and 


First 
practical to follow 


pape 


Examiners. 


here wil! be an Examination Board, with four chi 
examiners, a surgeon, a phy sician and a nurs¢ ippe nt 
from each group in rotation. No examiner to exam’: 
candidates from a training school at which he or s| 


may be a teacher 
Optional Examinations. 

Nurses who began training after July, 1920, and fin’sh 
before July rst, 1924, may sit for the optional examination 
in 1924; nurses completing training after June 30th, 1924 
and before July tst, 1925, may register without examin 
tion if they wish, may 
final examinations 


sit for the preliminary and 


or 
Existing Nurses. 
Nurses have failed to register as existing nurses 
sit the examination if they n to the rules 
and have had three years’ training in an approved h 
The Committee recommended that it I 
to out the examinations in accort 
above scheme, and to draw and 
regulations and instructions as may 
be necessary for that purpose. This was agreed to 
Mental Nurses and Examination Centres. 
Dr sedford Pierce was opinion that 
mental nurses the centres would be found 


+ 


who 


may for contor1 





Carry 


up Issue 


from time to time 


ot as regare 


. ¢ 
unsat 


to be 








factory Mental nurses were in very remote places 
and, strange to say, many of the mental hospitals were 
congregated together Otten there were quite a numb 
in one area. He thought he was right in saying that 
within a few miles of Epsom there were som ‘ 

mental nurses It would be much cheaper under thes 
circumstances to send examiners to Epsom ins : 
to bring the nurses to London. In Leeds, fo 

there were no mental hospitals, but ther ere i in 
York. He thought that some modification of the exam- 
ination areas would be necessary in the case of mental 
nurses. He suggested that provision should br re 
in the rules for other centres if necessary, and it was 


understood that this was agreed to 
Examiners and the Examination Standard. 
Miss Seymour Yapp said that examinat ons were go:ng 
to be held four times a year, and it was extremely unl'kely 
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N cases of extreme exhaustion Virol 
is often the one food which can help 
the patient. It throws absolutely no tax 
on the digestion, and supplies just those 
valuable elements which the patient 


must receive if health is to be restored. 


Small quantities of Virol or Virol 
and Milk given at frequent intervals 
will help the patient over the 
difficult stage. 


As soon as more normal conditions are 
restored, the Virol should be continued 
between meals. Virol hastens convalescence 
and leads to rapid recovery. The confidence 
of Doctors in Virol is shown by the fact that 


40 million prescribed portions 
of VIROL were given in 3,000 
Hospitals and Clinics last year 


VIROL 


In Jars, 1/3, 2/- and 3/9 


VIROL LIMITED, HANGER LANE, EALING, LONDON, W.5 
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General Nursing Council.— Cont. 

that the persons it was proposed to put on the panels 
would be permitted to serve for any length of time. 
Consequently the standard of examination would differ 
largely. She believed the panel would have to be scrapped 
She advocated the appointment of retired nurses and 
matrons as examiners, but they would not take an 
appointment from year to year. They would have no 
difficulty in filling a panel of persons appointed per 
manently. She would be satisfied if the rules permitted 
of past or present nurses being appointed, and she moved 
accordingly. 

Miss Musson seconded the amendment 

Miss Villiers said it-was most difficult for nurses who 
had given up work to be sufficiently in touch with it to 
examine. She thought the panels ought to contain a 
large proportion of nurses engaged in active work 

Miss Cowlin spoke in support of Miss Yapp’s contention 
She was all in favour of up-to-date knowledge, but it 
took three or four years to become an expert examiner 
It was not very just to the nurses to be always appointing 
new examiners. 

Miss Lloyd-Still said she did not wish to rule out those 
who had retired and were accustomed to examine, but 
they wanted as well to be in a position to claim those 
actively engaged in teaching. She made it clear that 
she did not want to eliminate those who had retired from 
hospital work but who were still in touch with it 

Upon the amendment being put, 15 voted in favour of 
it, and the words giving expression to Miss Yapp’s view 
were accordingly insertel in the rule 

Importance of Examination Standard. 

rhe Rev. G. B. Cronshaw desired to be assured that the 
Committee would be satisfied that the examination papers 
would be corrected up to a proper standard It was 
essential that the Education and Examination Committee 
should look into some of the examination papers and 
see the pass mark 

Hospitals Recognised as Training Schools. 

The East Surrey Hospital, Surrey (provisionally to 
September 30th, 1924) and the General Hospital, Jersey, 
were recognised as complete training schools, and the 
National Hospital for the Paralysed and Epileptic (in 
affiliation with the Royal Hants County Hospital), the 
South London Hospital for Women, Clapham Common 
in affiliation with the Westminster Hospital and the 
Hampstead General Hospital) and the Chelsea Hospital 
for Women (in affiliation with the Middlesex Hospital) 
were recognised as training tchools which in combination 
with other public hospitals give complete training. 

Small Hospitals as Training Schools. 

The Committee reported that it had considered a letter 
from the hon. secretary of the Regional Committee for 
Northumberland and Durham of the British Hospitals 
Association containing a resolution to the effect that the 
Committee protested most strongly against the action 
of the G.N.C. in declining to approve the smaller hospitals 
in its area as training schools for nurses, and urged that 
steps be immediately taken to secure their recognition. 

Deputation Received. 

The Education Committee has had an interview with 
representatives of the following hospitals :—Monkwear 
mouth and Southwick Hospital, Sunderland; Durham 
County Hospital, Durham; Cameron Hospital, West 
Hartlepool; Ingham Infirmary, South Shields; and 
Stockton and Thornaby Hospital, Stockton-on-Tees. 

The Committee’s View. 

The hospitals have so small a number of medical beds 
that their medical training cannot, in the Committee's 
opinion, give the amount of experience which the Council 
has hitherto considered to be required in the interests of 
the sick. The Comm‘ttee had previously proposed to 
the authorities of the hospitals that they should form a 
scheme of affiliation in order to get more medical training 
for their nurses. The deputation, however, represented 
all the voluntary hospitals in the county of Durham, and 
they were all under the same disadvantage. 

Prejudice Against Poor Law Hospitals. 

There was no possibility of affiliation with any neigh- 

bouring voluntary hospital, and though there were one 


LL 


| or two well-equipped Poor Law infirmaries 
against combining with them for training purposes 
appeared to be extremely strong. At the same time if 
these hospitals were not recognised as training schools 
it might lead to wholesale resignation of their probationers, 
which would be a very serious hindrance to the nursing 
of the sick in the county. = 
The Committee, therefere, recommended that these 
hospitals should be granted provisional recognition for 
one year to December 31st, 1924, on the understanding 
that they would, during the interval, use every effort 
either to increase their own medical work or to make 
arrangements for obtaining the necessary training else- 
where. 


the prejudice 


Miss Seymour Yapp’s Criticism. 


¢ Miss Seymour Yapp said the members of the deputation 
were very indignant that the Council would not recognise 
their schools. Nobody was more ccncerned about the 
difficulties of the small general hospitals than she was 
But those difficulties could be removed She referred to 
the excellent arrangement which had recently been made 
between the Tynemouth Poor Law Hospital and the 
Jubilee Hospital, Tynemouth. When those hospitals 
were refused recognition the Guardians and governors at 
Tynemouth got together and evolved an ideal scheme of 
affiliation. A joint hospital board had been formed, and 
a scheme such as that was going to be the solution of the 
difficulties of the small general hospitals and Poor Law 
infirmaries. If the Council would take a firm stand with 
these small hospitals and urge upon them the consideration 
of a scheme such as that in operation at Tynemouth, she 
felt sure that they would find that a great many of their 
difficulties would disappear. 


Professional Snobbery. 

She knew that the Education and Examination Com- 
mittee and the Chairman of the Council had done their 
best for Poor Law. What she wanted to do was to break 
down a form of professional snobbery. What was good 
enough to train the probationer at the small voluntary 
hospital was good enough to train the probaticner at the 
Poor Law Infirmary. They should enter each other's 
hespitals and realise each other’s difficulties. They had 
a chance of initiating a great scheme of harmonising the 
whole of the nursing service. The general hospitals could 
give much to Poor Law, and Poor Law wanted te learn 
traditions which were hardly possible in official institutions 
On the other hand, the nurses in the voluntary hospitals 
wanted to realise the value of the extraordinarily well- 
skilled nursing that was required in Poor Law infirmaries. 
Miss Yapp moved to refer the recommendation back. 

Miss Bushby seconded. 

Miss Cowlin said that nothing but the power of the 
G.N.C. would assist these small hospitals 

The Chairman mentioned that the deputation made 
some very strong comments about Poor Law. 

The Rev. G. B. Cronshaw thought that the proposed 
recognition should be granted, provided that a scheme 
of affiliation was submitted and approved before the 
period of recognition expired. 

The Chairman said the deputation protested against a 
scheme of affiliation. 

Sir Jenner Verrall, M.D., said that if the people in 
question were too favourably dealt with, the Council 
would have great difficulty in bringing pressure on the 
cottage hospitals. 

Miss Alsop said that as a Poor Law trained nurse she 
was disgusted with what the deputation had said. 

Ultimately the amendment to refer the recommendation 
back was carried by 15 votes. 

Mental Nursing Committee. 

Dr. Bedford Pierce, the Chairman, submitted the report 
of the Mental Nursing Committee, which brought up ne 
recommendations but which stated that it had considered 
the rules for admission to the register after June 3oth, 
1925, with which it was satisfied. It had also considered 
the scheme for the conduct of the State Examinations 
so far as they related to mental nurses, and had forwarded 
its recommendations to the Education Committe for 
inclusion in the scheme. The Committee was in agree 
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Get your 
Outfit 
By Post 


Specialist Outfitters will 
give you most satisfac- 
tion. We have made 
Nurses’ Outfits for over 
a generation, and are now 
supplying the largest hos- 
pitals in the kingdom. 


The “EVA” Dress pictured 
bere is an ever popular stylish 

t, and has tucked bodice 
coat (or bishop) slee 
from 17/11 





Prices 


Thee “GERTRUDE” is 
model of neat becoming dress 
and is priced from 17/11 
Tricoline 37/6, Serges from 35 /- 
Alpaca from, 55/6. 


Our Catalogue and Patterns are free and post free. 
Drop a card and say what Patterns you would like to see, 
and we will send a good selection at very economical prices. 


Nurses’ Outfitting Association 
CARLYLE HOUSE, STOCKPORT 


London : 179, Victoria St., S.W.1. Liverpool : 57b, Renshaw St. 
Manchester : 22, 23 & 24, Exchange Arcade, Deansgate. 

: : 3, Ryder St., Central Hall Bldgs. corner «f Corporation St.) 
Newcastle : 147, Northumberland St. (First Floor). 

Southampton : 3, Above Bar (First Floor). 








Quick relief to— 
Bronchial Sufferers. ay 


Ta popularity of Vapo-Cresolene is due x 
_ to:—Continous treatment while the 9 
patientenjoys undisturbed rest. Avo dance 
ofinternal medication. Prompt relief and 
unquestionable merit. 
For the relief of Bronchitis, Asthma, 
Coughs, Colds and Whooping Cough. 


Sold by all Chemists. Send for descriptive booklet No. 63 | 
to Allen & Hanbury’s, Ltd., Lombard St., London, E.C.3. | 
T.9. } 








MARK THE TROUSSEAU WITH 
_. JOHN BOND’S 
CRYSTAL PALACE’ 
MARKING INK. 


And the Mark will Outwear the Material. 


i Soldin ee. & is. Rotties, or by the oz. pt. or at. 
. sed e Ro. ouseh 
A BOND OF UNION Manufactory—75, Southgate Road, London. Nl. 


“=ARTIFICIAL TEETH 


Bought—any condition, also old and disused Jewellery, Watches, 
Diamonds, Precious Stones, etc. Best price given, Cash by 
feturn or offers made. Goods returned post free if not 
accepted, Platinum Scrap, {a1 per ounce. Call or post. 


1. RAYBURN & Co., 105, Market St., Manchester. 
rs: Lloyds. Telephone : 5030 CITY. 























Many aperients are 
harmful 


Give Virolax— 
the Safe Laxative 


Is it not your own experience 
that many aperients do more 
harm than good? Apart from 
their lowering effect on the 
patient’s system, they irritate 
the delicate lining of the intestine 
and thus tend to weaken its 
natural action. Worst of all, 
they induce the dangerous 
‘aperient habit.” The more the 
patient takes the more he needs. 

Virolax is altogether different. 
Instead of irritating the internal 
tissues, it gently lubricates them. 
While it cleanses far more 
thoroughly than any ordinary 
purgative, Virolax leaves no 
feeling of weakness or fatigue, 
but actually strengthens and 
tones the organs, It is a valu- 
able tonic food as well as a 
perfect lubricant. 

The use of Virolax gradually re- 
educates the intestine until it can act 
naturally and without assistance every 
day. That is one of the reasons why 
Virolax is so strongly recommended by 
doctors. 


VIROLAX 


The Nutrient Laxative 
IN JARS, 1/- and 2/8. 


One or two teaspoonfuls (children less) should 
be given over-night or before the morning meal 
The quantity can be reduced after a few days 
and then given only occasionally as required. 


VIROL LTD., HANGER LANE, EALING, Lonpon, W.S 
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From Devonshi nO ~ 
rom evons ire MILKAL is produced by a new and ~ 
exclusive English process by means of ia 
which the imperfections of previously 
Known dried milks have been definitely Th 
overcome, and the following important -onsi 
advantages achieved:— — 
1. The fat is retained in its original Office 
» ca globular form. near 
2. Practically none of the alb work 
THE CLEAN MILK is coagulated. picaneas the ¢ 
i ‘The, evesage Spbubtitty in_ either recom 
° e e co or hot water is over 99.50... as wa 
18 M il k, an da Oo n ly Milk near perfection as can be obtained. neces: 
4. In most dried milks when mixed rejuu 
with hot water, the fat separates out 
Apart from Natural Milk, there is no better food for baby ont soup aeneese or ee rhe 
than dairy milk—just milk, not patent ‘* preparations.’ “ Milkal,” : qualit 
But it must be clean milk. Milk free from those disease We submit the average analysis: much 
carrying bacteria, milk with all the essential life-giving, MILKAL NURSERY MILK. snd \ 
health-producing properties retained—this is Milkal - (Full Cream) would 
yi P " . 7. i ‘ 7 1. > ‘ a 
DRIED full-cream milk straight from Devon in a tin. = _ 26.00" = 
More and more doctors and nurses are recommending poem 27.17 - a+ 
MilKal every day. This is what one of them (Ref. No. 65) actose 39.27 from t 
says:—‘‘| consider ‘MILKAL' to be of the highest qual:ty, and my Ash eee 6.06 more 
own baby took to it at once, and with undoubted benefit.’ Preservative Nil on fill 
they 1 
Sold by Chemists 1-lb, size 3/6 i floors 
Dairymen and Grocers z-lb. s'ze 1/94 FREE SAMPLE 
( rous free ample for 5 ~ 
Distributed and recommended by together with age oo Sart 
gladly sent you oO eceipt f postcar CAA 
addressed to nent ¢ 
Je LYONS @ CO., Be y D., MILKAL LTD ieert 
Cadby Hall, London, W. r ” due cc 
Produced and Packed in Devon (England) by MILKAL, Ltd., 31, St. Petersburgh Place, 
London and Devonshire. Bayswater, LONDON, W.2. omy 
' oqqumsumseseese submit 
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“ GHELSEA” DRESS. Doris. — THE “ RODNEY.” “enosvenck* and Mi 
Extremely smart and pro- Wearwell Serge... 34/11. Excellent Style. . Good quality Linen Soft shape. al 
ey ae * . West of England Can be made either with pPjnished Clo wet. Uk 2 . so fame ; 
fessional dress, Gives . : : Pro inish th, 2/11 each : - om 
Metheation to woantt. Serge _ ... 43/11 Coat, Bishop or Midwife Crepe de Chine Examin 
Made in all the uniform Melton ¢ loths ... 43/11 om ,in =o of HORROCKSES LONG- 6/11and8/11 Post 6d. A ve 
Hospital shades. Bodice Army Cloth §2/11 washing materials. CLOTH 3 /11& 4/11 eact proceed 
and sleeves lined. Per- VelourCloth ... 49/11 16/11 & 19/11 each. « each. ALL SILK CREPE VEILS people 
fect fit guaranteed to Gabardine 36/11 & $7/11 — LAURDRY PROOF, 6/11, 7/11 and 10/11 which 
special measure 16/11 & Cravenettes ... 53/11 NURSES’ FELT HATS. 4/9 cach. Made with wide | cach name. 
19/11 Two deep tucks in ’ All Colours, Corded silk Skizt and full bib, perfect Hemetitched 08. _ xia. William 
skirt. Generous allow- WEARWELL CUFF. ribbon. Incomparable fitting. Please state Any stvle of Velvet Bor , : 
: : : I Any st} Cordwai 
ance made for shrinkage, 5ins. deep, 11d. per pair value. 7/11 each. waist and length, net, Bart’s, etc. 9/6 each one win 
doorstey 
(Opposite Aldersgate Street Phone 
L WELLS & Co Ltd 64, ALDERSGATE ST., E.C.I Metropolitan Rly. Station.) Gor kenwell $6 dl 
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General Nursing Council—(Con?.). 


ment with the reply sent to the letter of the Mental 
Hospital Matrons’ Associaton. 
More Office Accommodation. 

The General Purposes Committee reported that it had 
considered the report presented by the Exam'nat ons 
Officer as to the expansion of premises required in the 
near future to meet the development of the educational 
work of the Council. The Committee had decided that 
the existing accommodat‘on was quite inadequate, and 
reommended the Council to authorise it to make all 
gecessary enquiries as to the accommodation which is 
required for the future and to report further on the matter 

150,000 Nurses in England and Wales. 

The Chairman said the number of nurses actually 
qualified in the country at the present time was very 
much larger than had been suggested hitherto. It was 
estimated that there were about 150,000 nurses in England 
and Wales, and if anything like that was the case they 
would need at their offices within some not very distant 
time between 40 and 50 yards of space for filing cases 
to keep their papers. It was quite plain to him that 
from the registrat:on point of view only they would require 
more accommodation Furthermore, they could not go 
on filling up these great cases on the floors of the house 
they now occupied. They did not know how much the 
floors would stand, 

The Comm 'ttee’s recommendat' on was adopted. 

Pensions for Council's Staff. 

Miss Cox-Davies, the Chairman, reported on behalf of 
the Committee that a superannuat’ on scheme for perma 
nent officers had been under consideration, and that a 
report with a recommendat on would be submitted in 
due course 

Male Nurses” Registered Uniform. 

Miss Villiers, Chairman of the Uniform Committee 
submitted the following recommendation in regard to a 
uniform for registered male nurses White coat of linen 
or cotton drill to knee Registered braid on collar, simila 
to the collar of the female uniform. One band of 
braid round cuff, four 1 Four 


nurses 
inches from end of sleeve 
reg stered buttons Agreed 
Registered Uniform : slight Alteration, 

The Uniform Committee further recommended that in 
order to facilitate registrat'on of the uniform, the woven 
badge be placed on the shoulder strap of the overcoat 
and on the lapels of the short coat and coat-frock. Agreed 

After sitting i camera to deal with applications for 
reg strat‘on the Council adjourned 


ROYAL FREE HOSPITAL. 


An interest ng little ceremony took place at the Royal 
Free Hospital on Wednesday last week when the Cord 
wainers’ Company handsome gold medal complete with 
nbbon and bar was presented by the Senior Warden to 
the fortunate nurse who had come out at the head of the 
Senior Examinations Ihe lucky and _ hardworking 
tecipient, Miss Edith Dyson, looked proud and happy 
a well she might do at carrying off what must be a very 
coveted honour in the presence of her sister-workers 
A prize of two books, Dent's Dictionary of Medicine 
and Millicent 


Ashdown’'s well-known book on nursing 
fell to the lot of Miss Dorothy Gwendolen James, whose 
fame appeared first in the results of the Junior 
Examinations. : 

A very daintily served tea concluded the formal 


proceedings, and during a chat with some of the interesting 
people there, we were reminded of the circumstances 
Which gave theRoyal Free its well-known ard dignified 
name. It seems that many years ago (about 100) Dr 
William Marsden, a distinguished member of the 
Cordwainers’ Conpany, was returning from the City 
oe winter evening when he chanced to find on a 


doorstep a young gril evidently very gravely ill, who 
could not get into any hospital without a “‘ letter.” 
Marsden took her to his home and had her properly 
Filled 


tated for until she died two days later. 


THE NURSING TIMES | 





1127 


1 
cou 


with 


be 
possible in the face of dire need William Marsden shortly 


indignation that such inhumanity 
afterwards founded the Free 
240 beds and a matern'ty 
the first hospital to open its doors to women 
students. We hope its good work will long 


in the midst of this great city 


Hospital, which now has 
section of 33 beds It was 
medical 


continue 


Phe Dartford Guard.ans, having considered the motion 
of one of its members to the effect that the training school 
for nurses should be have, in fact, decided 
to continue it with mor trained nurse ind yever 
probat oners 


closed down 


\ resident lady superintendent with a good knowledge 
of German is wanted tc take charge of a British home for 
Austrian children at Schloss Grafenegg, near Li 


RE ezen 
2,200 ft. up ona wooded slope overlooking the valley of the 





Enns in Upper Styria Owing to curren difticulties 
this home was on the point of being closed when it was 
taken over by the British Home for Aust! Children 
L.td., an asscoiation formed for the purpose rhe qual 
ications are good organising ability, knowledge of sing 
and some institutional experience, as well as a wor 
knowledge of German Preference will be given to some 
one who has already worked or resided in the untry 


\ Cosmopolitan Dolls’ Fair in aid of the British Hospital 


for Mothers and Babies, Woolwich, will be pe ned 
the Countess of Stamford at 2.30 p.m. in the Garden Room 
11, Aubrey Walk Aubrey House, Campden Hill, on 
Saturday, December tst l‘olls, dolls’ houses and market 
trucks with fruit, vegetables and fish, bo» of pot-pourri 
and warm clothing, mostly made by the staff, will be on 
sale. Holland Park Tube Stationfive minutes; omnibus<«s 
12, 17, 17a and 88 to Aubrey Road; turn up by 


} 


Holland Park Avenue. 


fhe Rev. D. H. D. Wilkinson will conduct Quiet 


Andrew's 


Day for the Nurses’ Missionary League on St 

Day (November 30th), at the Chapel of the Ascensiont 
near Marble Arch, London; 10.30 to 12.30; 3.15 to 4. 3 
6 to7 Subiects * Profession or Vocation lhe Response 


to Vocation in regard to ourselves, our immediate 
environment and the world at large. Printed 
from Miss H. G. Richardson, 135, Ebury Street 
SW. 


notices 


London 


Nurses looking for dainty 
they want and incidentally 
ordering them from Sister Marion 


Christmas cards may get 
help a 
Ascot 


what ood work | 


Priorv, Ascot 


Berks Ihe cards are relig:ous in character and printed 
in colours and gold to imitate fine illumination: thev are 


most dainty, and cost only 2d. and 3d. each 


The nurses’ prizegiving, at the Bristol General Ho 
pital will take place on Wednesday, December 5th, at 
3.30 p.m. Mrs. Parker N. Evans has kindly consented to 
present the prizes. The Committee and matron will lx 
pleased to welcome any 13.G.H. nurses who would like 
to be present 


At the Royal Institute of Public Health, referring to 
the administration of the public health services in rural 
districts, Dr. Bullough quoted the case of a school nurse 
and a tuberculosis (children) nurse who had lived in the 
same small town for severa lyears without once meeting, 
and of a tuberculosis child who was recently visited by 
eleven officials, five of whom were medical men or women 
Consolidation of Public Health Acts was urgently needed 

Mrs. Starr, the brave missionary nurse who rescued 
Miss Ellis, is engaged to be married to Major Underhill, 
ist Punjabi Regiment. 








THE NURSING TIMES 


NOTES FROM SCOTLAND. 


Mifiliation Aspects, 

Affil‘ation and reciprocity continue to be the burning 
questions. One or two of the smaller institutions seem 
as we said, loath to take definite steps in the matter 
hey fear that in placing themselves under the pro 
tecting wing of a large general hospital as far as the 
training of their nurses is concerned, they may lay them 
selves open tointerference. This is a matter which would 
surely right itself. So long as the training and the 
tone of the smaller school are unimpeachable, it is not 
likely that one hospital would interfere with another 
One small hospital takes probationers at seventeen 
for a year and sometimes longer, frankly telling the g.rls 
the position and explaining just how far special work 
may aid them in their career; when they are ready for 
general work they are helped into a big hospital and so 


far no difficulties have been encountered The matron 
of this institution also arranges to take senior nurses 
for six weeks to two months’ training in her hospital, 


and also from time to time she gets a fully tra ned nurse, 
bent on turning to welfare or district work and anxious 
to train in all possible branches, for several months 
Naturally such an arrangement works out to the benefit 
of all concerned 


Doctor, Nurse, and Vissionary. 

Dr. Elizabeth McCurrach, M.B., C.M., D.P.H., who 
has volunteered for missionary work in Nyassaland, is 
a graduate of Aberdeen University and has had experience 
as teacher, nurse and doctor. 


Scottish Matrons’ Association. 

The autumn meeting of the Association was held at 
the Edinburgh Nurses’ Club November t1oth, when 
there was a very good attendance. After formal business 
Miss Gill gave an interesting account of her visit to 
Copenhagen as a representative of the College of Nursing 
to the International Council of Nurses. Mrs. Robertson 
from the National Society for Equal Citizenship, then 
gave a very useful address on ‘‘ Parliamentary Procedure’”’ 
or ‘“‘ How Laws are Made.”’ After votes of thanks the 
members entertained to tea. 


on 


were 


Edinburgh Maternity Hospital. 

It has been decided that a large and up-to-date hospital 
with at least 150 beds is necessary, and a meeting will 
be held to consider sites and the future relations between 
the Royal Infirmary and the hospital. 

Nurse Chalmers, of the Red Cross, Aberdeen, has been 
giving health lectures to members of the Women’s Rural 
Institutes in remote districts in the North of Scotland. 

Miss Jean F. Ross (Nairn) has received her diploma as 
graduate nurse of the General Hospital, Vancouver, 
British Columbia, where she has been training for three 
years. 

Nurse the Isolat'on Fraserburgh, 


Tait, of Hospital, 


has received an appointment on the staff of the Aboyne 


Hospital on Deeside. 

Nurse Fletcher, a native of Nairn, has been appointed 
district nurse and health visitor for Aberboyle, in Perth 
shire. 


Charge nurses at the fever hospitals of the M.A.B. 
who have become registered by the G.N.C. on the general 
register as existing nurses, are to be allowed the extra 
payment of £5 a year, which it was decided in 1922 should 
be granted to sisters and staff nurses holding the double 
qualification. 


The M.A.B. has decided to continue for another year 
the experimental reduction of the minimum age of proba- 
tioners in the infectious hospitals’ service from 19 to 18 
years 


A Sale of Work will be held at ‘‘ The Hollies,’ Gipsy 
Road, West Norwood, on December 7th and 8th, at 
2.30 to 6 p.m. Admission free. Contributions will be 
gladly received. Wooden trays and inexpensive gifts 
for Christmas will be for sale 
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COLLEGE OF NURSING. 


Belfast. 


\ bridge tournament, organised by Miss Wood, lad, 
superintendent, was held last week at the Whiteabbe, 
Sanatorium on behalf of the College of Nursing Building 
Fund 

Cardiif. 


Thursday, November 22nd, 8 p.m., Professor Barbara 


Foxley, on *‘ Leaves from the Life of my Grandmother 
at the Cardiff Nurses’ Club, 23, Cathedral Road. Non 
members Is American Tea and Sale of Work, December 
5th 
Dundee 

\ delightful and instructive lecture on 
Advances in Abdominal Surgery was given to a large 
and appreciative audience on the 14th by Mr. Alexande: 
FLR.CS.1 


>ome Recent 


East Laneashire. 

\ general meeting of all members of the Centre and 
also members of the Club will be held at the Manchester 
Royal Infirmary on Monday, November 26th, at 6.30 p.m 
to discuss the future of the Club. It is hoped that every 
member will make a special effort to attend this meet ng 


Edinburgh. 


November 29th, December oth 
13th and 2oth, in Nurses’ Club, debates on subjects o/ 
current interest All nurses welcome No fee. Friday 
November 30th, whist drive; members ts. 6d non 
members 1s. 9d. Friday, December 14th, mixed dance 
in Club, 7 to 9.30 p.m. Application for admission cards 
to Miss Gray, Superintendent, not later than Tuesday 
December 11th. Ladies (who must be Club members) 2s 
gentlemen (members’ friends) 2s. 6d. 


Thursday evenings, 


Glasgow. 


A lecture will be given on Wednesday, November 28th 
at 8 p.m. by Miss Baillie (matron) in the Royal Maternity 
Hospital, Rottenrow. Non-members ts. A bring and 
buy sale will be held in the Glasgow Nurses’ Club, 10 
Claremont Terrace, on Saturday afternoon, Decemberist 
at 2 o'clock. 

London. 

The opening of the new London Centre Club Room 
will take place on Saturday, December rst, at the College 
of Ambulance, 56, Queen Anne Street, W.1, at 3 p.m 
There will be a short general meeting, followed by an At 
Home, at which tea will be served. Members are asked 
to notify Miss Bompas, 20, Cavendish Square, W.1, 1 
they intend to be present. The Club Room will be open 
trom Monday to Friday 


daily from to a.m. to 9 p.m 
and te 1 p.m. on Saturday. On Sunday it will not be 
open. 
Northumberland and Durham. 
On, Friday, November 30th, at the Royal Victora 


Infirmary, Newcastle-on-Tyne, at 7 p.m., Dr. Geo. Hall 
on ‘‘ The Discovery of the Circulation of the Blood 
(lantern slides). Members free; non-members, Is. Gen 
eral members meeting to follow. 


SEASIDE COTTAGE BONCHURCH. 


The annual Sale of Work will be held on Thursday, 
December 13th, at St. Andrew’s Court House, 3—9 P.M, 
Holborn Circus. Miss Wyatt and Miss Burgess hope for 
a large attendance of nurses Any useful or ornamental 


articles, jumbles, ete., will be welcomed 


wind-up 


The Irish Nurses’ Insurance Society has had to he Irish 
the Iris 


its affairs, and is contemplating transferring to 
Girls’ Insurance Society 





OCOOLPPOLELLE LEAL 
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ascinating 
ace Powder 


—it gives the true natural 
shade your skin needs 


You must use silk- 

‘sifted Icilma Face Powder 

} —Naturelle tint if you 

* want to /ook natura/ and 

to have that delicate 

pinkish bloom which men 

admire and women envy. Because 

white or common powders reveal 

instantly to everyone that you have 
powdered. 

The NATURELLE tint of Icilma 
Powder suits most complexions, gives 
the srue natural shade your skin 
needs ; is practically invisible and 
entirely supersedes or replaces white— 
blanche-rose — vieux rose or other 


shades of red. 


The CREME tint is the righ: shade 
for brunettes and those with dark 
complexions. It replaces Rachel or 
rouge brunette. 

Icilma Face Powder—+the world’s finest face 
powder—is gloriously perfumed with Icilma 
Bouquet, is free from grit—light as air— 
and really adheres and absorbs odour. 

A touch on the hand-bag powder puft 
lasts all day. 


Powder 


Two Tints only, Naturelle and 
Creme. Popular size Box, 1/3 


A high-class powder 
at a popular price 


Lower Prices 
BENDUBLE 


FOOTWEAR 


The prices of all ‘‘BENDUBLE” footwear are now 
much lower than they have been for a considerable time. 
And Benduble Shoes are still the most reliable and most 
comfortable shoes you can buy. They are made differ- 
ently—made especially for nurses. The tops are of a 
beautiful soft glace kid, and the BENDUBLE soles 
are so constructed that they respond naturally with 
every step. Your feet do not tire as they do in ordinary 
shoes, and you finish up the day’s work with a freshness 
that makes you glad you wear Bendubles. There is a 
BENDUBLE shoe which will fit you as though it were 
made especially for you. Will you come in and try it on? 


Design 2381 Design 2386 
Superior 

Glace 

Kid 

Patent 

Cap 


Free 20/ 





Design 
22B4 
Superior 
Glace 
Kid 
Button 
Self Cap 


Post Free 


27/- 


Design 
22B1 
Superior 
Glace 
Kid 
Lace 
Patent 
Cap 


Post Free 


27/- 


FREE, 


If you cannot call at the Benduble Show 


rooms, write for the ‘ 


Benduble Footwear 


Booklet.” This booklet shows the various 
styles of Benduble Footwear, together with 
prices and other information which enables 
you toshop by post with absolute satisfaction 
Write for it to-day. Sent POST FREE. 


The Benduble Shoe Co. (°3°*) 
Commerce House, 72, Oxford Street, 
(First floor) London, W.1. 


Hours 9 to 5.45. 


Saturdays 9 to 12.45 
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Nurse — 


“1 think it is the best artificial 
food for young infanis” 


For INFANTS, 
INVALIDS and the AGED. 














Invaluable for nursing mothers, 
backward and ailing children, 
and in the successful nursing of 
all cases where an exceptionally 





light yet supremely nourishing 











diet is a necessity. 














Sold in sealed tins by Chemists, etc., ev 


Prices 1/4, 2/3, 4/- 
Nurses’ sample and full particulars post free from— 


BENGER’S FOOD, Ltd. 


Branch Office: NEW YO 


RK: 90 Beekman St. 


and 8/6 


MANCHESTER. 


SYDNE 











erywhere 









¥: 117 Pitt Se. 














WRITE NOW FOR OUR NEW 


FASHION LIST FOR FURS, 
COATS, COSTUMES, 


etc. 



































The “BROMPTON” 


Ready-to-Wear Nurse‘s 


Coat 


Frock Uniform 


Dress in plaia or striped 
Cloths, Price 14/11 
Also in superfine Cloth 
and made to customers’ 


special 


measurements 


in our own workrooms. 









SS 
: NSS wer 
RNS 


Price ~~ 2. 





SS 








The most becoming and com- 
fortable bonnet for Autumn and 
Mounted on fine 
straw shape, with p'ain velvet 
brim, and veil arranged in quite 


Winter wear. 


Price 9A. each. 
Price 1/- each 


7a = The 


The “‘MATLOCK” Collar A most com- 

fortable collar, shaped for shoulder 
ljins. deep 
2ins, deep. 





“ESMERALDA.” 


an w style, full round cr own. 


Price 12/11 


LZ WY Z 










rear 


“ML, 


“tiny 


tas et 


The 























“SANDGATE” 


A stylish Model in Jacquard Velour, 
with fullness held in with plaited belt 
fastened fancy clasp. 
Beaver, Tabac, Mole and Grey. 


ee Offer. 

















In Navy, Nigger, 


Price 65/9. 





We invite you te 
call at our Show- 


rooms. 


Send to-day for 


free copy of New 
Edition of N.S.A. 
Contains 
Bargains in every- 
\ thing for Nurses’ 


Cuide. 


requirements. 


The 


Gi Yy 
Z 
y 
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The “STORM ”’ 


In proofed Serge , 


Patterns and Se 





CAp 


Nurses may take ad- 
vantage of our Pri- 
¥ te System of easy 
monthly payments 
without any extra 
charge. 


The Cheapest Lines 
in Collars, Cuffs, 


Aprons and every- 
thing for immediate 
wear. 






























as LONDON 


A newly designed uniform 
proofed Chovies Serge. s7e = 
colors an 
Mage if Measurement Form 
on request. 
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LONDON HOSPITAL ANNEXE. 
funct‘on of hospitals was 


HE probable future 
I outlined by Sir William Joynson-Hicks, the 


Min'ster of Health, when he officially opened 
the Catherine Gladstone Home at Mitcham as an annexe 


of the London Hospital on Monday last The cost of 
a bed in hospital has more than doubled within the last 
25 years. In the London to-day it is £5 5s. a week as 
against 355. at the earlier date. Nearly all the extra 
expense 1S due to the bacteriological department, the 
dinical laboratory, the pathological department, the 


vray department, and all the other departments which 
have come into extstence with the advance in scient fic 
knowledge. With the present system these departments 
are not fully util’sed. The average stay of a patient in 
hospital is three weeks, but one week is sufficient for him 
to pass through the necessary diagnostic and surg‘cal 
departments, therefore for two weeks these expensive 
departments are idle. This waste is to be obviated by 
the annexe hospital, to which the patient could be moved 
after a week and thus free a bed for another on the wait ng 
list. The purer air and brighter surroundings to which 
the patient has been transferred are more conducive to 
his speedy recovery. He is still a patient of the mother 
hospital and must return there before he is finally dis 
charged 

Mr. Wm. H. Blaber, chairman of the Marie Celeste 
Samaritan Society of the London Hospital, in introducing 
the Minister ,said that the gift of the Catherine Gladstone 
Home, together with its endowment of about 
to the London Hospital was a fitting climax to the long 
standing interest of the Gladstone fam ly in the Hspital 
The Home was founded by Mrs. W. E. Gladstone in 1866.) 
The House Committee were at first unable to accept te 
generous Offer for lack of funds for the upkeep hen the 
Marie Celeste Samaritan Society offered to take the 
responsibility and run it as an annexe of the London 
Hospital The Home had to be rearranged and many 
internal alterat'ons and improvements carried out. There 
is accommodat on for 40 patients, 28 women and 12 chil 
dren, and for 3 nurses from the London in need of nurs ng 
care. They were very proud of ther handsome motor 
ambulance for four stretcher cases which was specially 
des'gned to carry sick patients with the greatest comfort 
and least inconven_ence hey had as matron, Miss Hall 


420,000 


asster from the London, and more recently matron at 
their Convalescent Home 
Lord Knutsford also spoke on the better util sat’on 


of the bed accommoat’on in hospitals 
The Home is s tuated on high open ground with exten 

sive views in all direct ons lhe grounds include 

field, lawns, an orchard and kitchen garden 
Inside the Home everything has been planned 


‘ a large 
} 
s 


ind 


carefully carried out to secure comfert and clean! ness 
with the m'n mum of work. The walls are enamelled 
in two colours, the upper haif lighter than the lower 


fhe floors are covered in parquet lino; the furn ture is 
infumed oak, no brackets, or grooves, no brass, but wocden 
towel rails, no hanging handles to the drawers, but small] 
fixed ones of special brass which does not require «lean ng 
The washstand cupboard and the so‘led linen boxes 
have slots at the back to allow for vent'lat'on The 
wardrobes are dee p with a horizontal bar cn which many 
garments may be hung Each nurse has a room to her 


self, and it conta'ns beside the bed, dressing table with 
drawers, wash stand, wardrobe, table and chairs rhe 
staff nurses and the s‘ster have bed-sitting rooms, and 
the matron’s quarters consist of sittng-room, bedroom, 


bathroom and lavatory. In her quarters is the 
melicine ci pboard, also a switchboard of emergency bells 
from each ward 


special 
I 


There are two nursery wards charm‘ngly arrange 
With friezes depict ng nursery tales, a swing boat, a rocking 
horse and other toys, the gifts of Mr. and Mrs. Blabe1 
and of Miss Monk, the matron of the London rhere is 


agris’ ward with five beds. The women’s wards have 
also five beds; one has three for segregat on or special 
tases. There is also a ward of three beds for nurses. a 
and a good supply of bath 


surgery for m nor operat ons 


etc a 
and a 


rooms and lavatories, sink rooms, store 
nurses’ s.tting room and a women’s sitting room 
laundry room for the use of the nurses 

The staff is made up of matron, sister, 2 
and 6 probat oners, who are interchangeable 
I.onjon Hosp.tal probatoners. <A party of 
present at the open'ng 


rooms 


staff 
with 


nurses 


hurses 
the 


was 





INTERNATIONAL HEALTH WORK. 


Some idea of the excellent riel out 
Near East under the auspices of the League cf Nat ons 
Health Organisation was given by Dr, Norman White, 
the head of the League of Nations Epidemics Commission 


in the 


words Cat 


at Lady Mond’s cn Wednesday of last week About 
four years ago typhus and malaria assumed a serious 
epidemic form in the countries bordering on Russia 

latvia, Esthonia, Poland, etc., which was beyond what 
purely national societies could cope with The League 
of Nations Health Organisation had been formed and a 
very wide programme drawn up; as part of it an inte! 
national typhus commission came into being to tackle 


these epidemics and Dr. Norman White was the British re 
presentativeonit. TheCommission went to the infected 


countries and there their plan of work was to reinforces 
local health organisations they found ne matter what 
success they had infecticn was constantly brought across 
the border by refugees from Russia, This frontier was 
so long that they were obl ged te concentrate on certain 
important points wherethey set up quarantine station 
Barnovic on the Russo-Polish frontier, was the r largest 
station ently a memorial had been unveiled to the 
170 meh s of the medical and nursing staffs who had 
died ; station 

Ic ect nearer the root of the evil the Commission crossed 
into Russia and endeavoured to put heart into all the 
local organisations hese epidemic conditions are now 


infinitely better Cholera has practically disappeared, but 


malaria is still prevalent. 























The Commission then went to the assistance of the 
Greek refugees. Ihe Epidemics Commission hich ha 
been financed voluntarily, is now winding up its activiti 
but the skeleton organisation will ren It ha eer 
P oved that these epidemi outbreaks n | tackled 
only by an international body, as onl nternatior 
measures can they be centrolled and « licated 

Dr. Norman White has just returned from a tour in the 
Far East—China, Korea, Japan, Malay Peninsula, Tonkin 

tc lealing mainly with sea-ports, t rt to the 
Health Cor onditions yrevailing there 
He just tou oints f t) tou! N 
country, he 1 vital s tic s fapan 
but their wel ile Korea w ee {re 

plague of any kind, perhaps because th s of th 
houses we! 1 with | nd the fir 

vere lit beneath with h zontal and trans se flues 
lhis gave drv, warm houses with little chance { rat 

He sa'd our knowl f bubcnis plagu ‘ not very 
complete 

India nurses are urging State Kegist t In 
the Bombay ursing Ass t< su t at there i 
more likely to be provin™al reg stration classes 

! i g.s t tin Gi t [rit " d those 

Miss Jessie Brickvell has been ap ted ect f 
the Division of Nursing in th tment and 
matron-in-chief of the New Nu ¢ 
Service in succession to Miss 1 

Owing to the difficulty in securing qual l persons to 
hold sen‘or positions on the nursing staff at [he Mar 
Epsom, a certified inst tution for defectives, the et 
is prepared, for the time being, to appoint persons wl » de 
not possess the recogn sed diploma of proficiency but 
who give evidence of experience or natural aptitude 
subject to a probat’onary period of at least twelve months 
and the obtaining of the recognised diploma within five 
years, 
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ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employment, 
and nursing matters ave answered free of charge im this 
column, if accompanied by the coupon below and by the 
full name and address of the writer. Answers by post 2s. 6d. 
and ls. (see coupon). 

1.G.P.—-(1) Yes, nufses are sent to private 
the Mildmay Nurses’ Institution. Private cases are taken 
in the Mildmay Memorial Hospital; the institut’on was 
founded upon a but the staff do not 
belong to a Sisterhood Mary's Ccnvent, Burling 
ton Lane, Chiswick, doés not send nurses to private cases 


cases trom 


basis 
ot 


religious 


Private cases are taken in the Home; fees from e‘ght 
guineas, separate rooms. Chronic and incurable cases 
taken from 21s 3 he Imperial Nurses’ Club takes 
non-members when there is room. Non-members 3s. 6d 


per a ght 4) Light nursing employment may sometimes 


be had through doctors rry also the Church Tin the 
lady, and any good agencies 5) The book upon musi« 


* Music for School or Home }. T. Bavin. Stlas Birch, 
L.td 23, Southampton Street, Bloomsbury, London 
W.( 2s. and 3s. paper or cloth, 

Address (F.M.). From Brain to Keyboard,’’ write to 
\ lacdonald Smith, Esq., tya, Bloomsbury Square 
London, W.C.1 

Bed Rest (M.M.J.).—-We have enquired of several firms 
but cannot find the makers of the Holden-Ladd Bed Rest 
Can you savy where vou purchased it or give the patent 
number on it 

APPOINTMENTS. 
Matrons. 
INGHAM Miss CLARA, Superintendent Nurs« Poole 
Infirmary 


rained at Staincliff Infirn 

Hamilton Infirmary 
KeYS-WELLS, Miss (¢ I 

Hospital 

frained at Royal Hospital for Sick Children, Edinburgh 

and Charing Cross Hospital Sister, Charing Cross 

Hospital; Sister-in-Charge, Ware Hospital, Stratford 

on-Avon; Night Superintendent, Charing Cross Hospi- 


iry, Dewsbury. Head Nurse 


Matron, Croydon General 


tal; Sister Housekeeper Royal Sussex County 

Hospital, Brighton; Matron, Herefordshire General 
Hospital 

Kixon, Miss E., Matron, Devizes and District Hospital. 

lrained at Royal Devon and Exeter Hospital. Home 

Sister and Sister-Tuter, Royal Devon and Exeter 
Hospital 

Assistant Matron. 
liayrs, Miss MINNIE, Assistant Matron, Royal West 


Sussex Hospital, Chichester 


frained at Leicester Fever Hospital Infirmary and 
Dispensary, Bolton. Matron, the Hospital, Bourton- 
on-the-Water, Gloucestet 


Sisters. 


ARMSTRONG, Miss M. W., Sister of Womens 

Children’s Wards, Mercers Hospital, Dublin 
[rained at St. James’ Hospital, Balham, London; 

Westbourne Grove Hospital for Women and Children 
rheatre and Ward Sister, General Hospital, Darling 
ton; Theatre and Children’s Ward Sister, General 
Hospital, Walsall 

Foorp, Miss Datsy, Night Sister 
Hospital 


Surgical and 


Weymouth and District 


rrained at Princess Alice Hospital Eastbourne 
C.M.B. ¢cert., Queen Charlotte Hospital. Ward 
Sister, Gravesend Hospital; Night Sister, Royal 


Victoria Hospital, Dover 
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Answers by post— Legal, 2s. 6d.; other questions 1s. 
stamped envelope. 
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HAWKINS, MISS 


. (FRACE ( sister, Shay Heath 
Stockport 
Irained at West Dertyv Union Infirm: CMB 
certificate Maternity Nurse, West Derby: private 
nursing; Staff Nurse, Manchester Sanatorium 
SipGwick, Miss E., Ward Sister, Royal | nd Ear 
Hospital, Bradford. 
rrained at General Infirmary, Leeds. Sister, Sussex 
County Hospital, Brighton 
WimBLett, Miss A. E., Home and Tuter Sister, Torha 
Hospital, Torquay 
frained at Birmingham General Hospital. Sister, Men’s 
Surgical Ward, Out-patient Sister and Sister-Tutor 
at. the Victoria Hospital, Burnley; Housekeeping 
Sister at the General Hospital, Northampton: CM B 
Cert, 
Public Health. 
Coates, Miss Marie E Dental Attendant, Staffs 
Education Authority 
Irained at vears) Leicester Infirmary Privat 
nursing and School Nurse, Staffs Education Com 
mittee 
JAMES, Miss A. M., School Nurse, Plymouth Educat‘« 
Authority 
lrained at King Edward's Hospital, Cardiff. District 
Nurse and Tuberculosis Nurse, Cardigan Nursing 
Association and Cardiganshire Education Authority 
Mcunro, Miss MARGARET, Health Visitor, South Shields 
County Rorough 
frained at Harton Hospital, South Shields. Staff Nurs¢ 
Union Hospital, Easington, Co. Durham; Hebburn 
on-Tyne Sanatorium; Dundee Maternity Hospital 
Private Nursing Home, Edinburgh 
Q.V.J.1. 
Transfers and Appointments, 

Miss Sarah A. Boneham is appointed to ‘Todmorden as 
sen‘< nurse: Miss Mar®aret | Anderson to Wheatle 
Hill: Miss Annie Baillie to Kettering: Miss Effie Delmar 
to Wolverley; Miss Lillan F. Gallicott to Bath: Miss 
Edith M. Hall to Shoeburyness; Miss Elizabeth A. Hop 
to Scarborough; Miss Hilda Hill to Maidenhead; Miss 
Margaret H. Lambe to Clacton; Miss Alice Marshall to 
Stockport; Miss May A. Smith to Waltham Hcly Cross 

Scottish Branch. 

Miss K. A. James to Renfrew; Miss C. MacKay to Nev 
Cumnock; Miss A. N. Menzies to Airdrie; Miss A. M« 
Callum to Dunino and Boarhills; Miss |]. D. Milne to 
Dunvegan; Miss M. P. Gibb to Edinburgh Traning Home 
staff Miss B. T. Wilson to Fossoway Miss M. MeGuilp 
to Lochg:Iphead; Miss I. Ross to Motherwell (temporary 
Miss A. F. Sinclair to Scotstoun; Mrs. Williamson te 
Kilbrandon; Miss J. S. Wilson to Airth 

COMING EVENTS. 

Nov. 23rd Reunion of Nurses League Hackne 
Infirmary, 3 p.m 

Novy. 24th Reunion of Nurses, West Middlesex Hospiti 
3—7 p.m 

Nov. 24th Sister Tutors’ Conference, College of Nurs:ng 
56, Queen Anne Street, at 2.30 p.m 

Nov. 26th Lecturé by Miss Muriel Payne, upcn “ San 
tarv Kelief Workin Russia,’ at 90, Bucking 
Palace Road, 5 p.m 

Nov. 27th Opening of new Casualty Department 
Royal Northern Hospital, by H.R.H the 
Prince of Wales, 3 p.m 

Nov. 27th.—Reunion of Nurses, Ancoats Hospital, 7 p.1 

Nov. 27th.—Fancy Bazaar, Imperial Nurses Club, Ebury 
Street, S.W.1, from 11a.m. tog p.m. (5 days 

Nov. 28th London Centre, College of Nursing, Annual 
Dinner, Great Central Hotel, Marylebone 

Dex Ist League of St. Bartholomew's Hospital 
Nurses, General Meeting, Clinical Theatre 
3 p.m. ; 

Dec. 7th Annual Reunion and Dinner, Nursing Stal! 


Royal Infirmary, Glasgow Reception at 


6.45 p.m.; Dinner, 7.45 Pp.’ 
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- WO qualities of diet are essential for 
. invalids and convalescents—the food 
s must provide the maximum nutritive value with 3 
p the minimum digestive strain. 
ISS ‘¢ Ovaltine ” es a ; = G; 
" SOME OF THE valtine unites those two qualities to a 
$s REASONS WHY supreme degree. It is super-nourishment made 
easy of digestion. The delicious flavour of 
oa —_. “‘Ovaltine’’ is a further commendation. Patients 
“ food. It is a concentration of do not tire of it as they do with insipid foods or 
ne Maited Barley, Milk’ and Beg the routine egg and milk diet. 
Ip and is flavoured with Cocoa. It ‘6 Qwaltine ”’ . =e ‘ . = : . 
' supplies nourishment for every Ovaltine in convale scence promotes a rapid increase 
tissue of the body and promotes in weight, strength and vitality. Its value in building 
to general nutritional welfare. up and toning the system after operation or severe illness 
2. High Food Value or in difficult feeding cases is generally recognised by 
* Ovaltine” has a high food leading Hospitals and Convalescent Homes, 
value.  - ty me vy ‘*Ovaltine’’ Rusks are most acceptable to invalids and 
prepare rom i " " T <a —— i o 
value of three eggs. It provides convalescents. They are more appetising, easily digested 
an ideal means of reinforcing and much more nourishing than ordinary rusks. 
the diet, and is well borne even 
il in cases of impaired digestion, —, 
nausea or other alimentary ‘ \ 
trouble. \ 
1g 
3. Aids Digestion i— _N_UBLZ) 
. ** Ovaltine " yey oe _———e 
: to the digestion of other foods. re OOD 
1g is It increases the digestibility of TONIC F BEVERAGE 
m lk two-fold and for the same 
reason forms a valuable addition ‘ * : 
. to cereal foods, serving at the Builds up Brain, Nerve and Body 
1¢ same time as a pleasant sweet- Sold ba othe oe . 
> So vy all Chemists at 1/6, 2/6 and 4/6 
ening agent. * Ovaltine"’ Rusks, 2/6 per tin. r 
a 4. Delicious Plavour | The makers will be pleased to send to a ( 
Beverage appesis to the appetite qualified nurse a sufficient quantity for 
“ ; and delights the taste, It is a trial in any case she has under her charge. 
_ welcome addition to the diet, JANDE LTD. ) « 
we and is partic larly useful where A. W ANI ER, I - d (i ePt. 53) we ane 4008 
tal the appetite is capricious. 45» Cowcross St., London, E.C.1. phen 
r¢ 
. = 
at evita 























itis we to mention “ The Nursing Times” when answering its Advertisements. 








































































| 1134 THE NURSING TIMES Nov. 24, 1993, 
a : 
= E 
= = * = 
=: English Milk for : 
= badd s ~ ze 7 
=: English Babies. r nl = 
= RS = 
= . . . ox = 
= The strain imposed upon expectant and nursing mothers <i = 
= by modern conditions is easily overcome by the regular use N = 
= of COW & GATE MILK FOOD. For maintaining 5 = | Pres 
= the human milk yield, and for direct feeding to backward a = 
= infants, its value is endorsed by food experts and doctors. £ = 
= ae “aa ie 
= = spea 
| Cow § Gate | ie 
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= . e ~~ i *: e.° =| Vv 
= Atall seasons, at all times—it is acceptable. For it is prepared : & = ‘is . 
- . . . = istir 
= from the milk of West Country cows, and sold in hermetically = | super 
= sealed tins, A product of our finest home pastures. —~ x: | regar 
= Awarded the Certificate cf . amin: 
4 THE INSTITUTE OF HYGIENE. FREE SAMPLE | ee 
= ‘ ; = and s 
= Dept. 5, COW & GATE HOUSE together with full particulars =| treat 
os GUILDFORD, SURREY. and any advice or information "™F) |B co. 
TR 3) PTO YEP TS desired, will be gladly sent on .... eclam 
VOD Sa Y ipt of d address. <3) bet ti 
N \ fey SHIA : receipt of name an - af po 
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RGOAPIOL (Smith) is a singularly potent showr 
kK utero-ovarian anodyne, a sedative and tonic. the e 
It exerts a direct influence on the gener- of sta 
ative system and proves unusually efficacious in the pi 
the various anomalies of menstruation arising when 
from constitutional disturbances, atonicity of the of ure 
reproductive organs, inflammatory conditions vield 1 
of the uterus or its appendages, mental emotions he ind 
or exposure to inclement weather. ne 
As an analgesic in gynecological cases, more « 
/ For Ergoapiol (Smith) is superior to opium or coal- month 
AMENORRHEA ° tar derivatives in that besides relieving pain how st 
DYSMENORRHEA without exposing the patient to the danger of it seer 
MENORRHAGIA drug addiction, it also offers a tonic and restor- ation < 
METRORRHAGIA ative action upon the pelvic viscera. and in 
: “ . . f sur- with < 
ETC It is a uterine and ovarine sedative of unsu! le 
iceable in imetr 
passed value and is especially — - wets 
i i ator 
ERGOAPIOL (Smith) is supplied only in the treatment of congestive and inflamm y selvis 
packages containing twenty capsules. conditions of these organs. Th 
, el 
DOSE: One to two capsules three The anodyne action of the preparation ne gT0ss ¢ 
“se S the reproductive organs is evidenced by the the pr 
promptness with which it relieves pain attending tractio 
the catamenial flow, and its anti-spasmodic “a 
: : : ty with require 
wt Mi influence is manifested by the uniformity w' about 
RUNS UNC, feo which it allays nervous excitement due to ovarian vill ta 
WSL peice” ier eR QUST ies =sirritability or other local causes. satisfy 
MARTIN H. SMITH COMPANY, New York, N.Y.U.S.A. Ergoapiol (Smith) proves notably efficacious overloc 
, : in amenorrhea, dysmenorrhea and menorrhagia. month 
*Pape 
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PREVENTIVE MIDWIFERY AND GYNA:COLOGY.* 


By J. 
President of the Edinburgh Obstetrical Society. 


LaMoND Lackig, M.D., F.R.C.P.E., 
Physician to the Royal Maternity Hospital, Edinburgh. 


(Continued 


This problem of diet naturally leads one to 
speak of the efforts to control the most serious 
forms of toxemia, and especially that which 
terminates so often in actual eclampsia, the most 
alarming of all complications of pregnancy and 
labour. Eclampsia is in the majority of cases a 
preventable disease. There are a few sudden 
acute cases that come on during labour without 
any premonitory symptoms or signs, but they are 
distinctly rare. We all recognise that careful 
supervision of the pregnant woman, with proper 
regard for every symptom, and systematic ex- 
amination of the urine and of the blood pressure, 
willenable us to detect toxemia in its earliest stage, 
and so to adopt general, and if necessary obstetric, 
treatment, which will save the woman from any 
gross manifestation of the disease. The seat of 
eclampsia is probably not in the intestinal tract, 
but the digestive organs seem to hold the balance 
of power between the toxins of pregnancy and 
the protective ferments of the blood. The im- 
portance of attention to the alimentary tract is 
shown in the success of the Dublin treatment of 
the eclamptic toxemia, this consisting largely 
of starvation and gastric and colon lavage. In 
the prevention of eclampsia I strongly hold that 
when albuminuria, the diminution in the excretion 
of urea, and the pre-eclamptic symptoms do not 
yield readily to appropriate therapy, labour should 
be induced at once. 

Another most important preventive measure iS 
more careful obstetrical diagnosis about the eighth 
month of pregnancy or earlier. It is surprising 
how seldom this is done, and yet the necessity for 
itseems so obvious. In every case the present- 
ation and position of the child should be ascertained 
ad in every primipara and in every multipara 
with a history of difficult labour a careful pel- 
metry should be carried out and the relationship 
between the size of the head and the size of the 
pelvis ascertained. 

There is no difficulty in the management of 
goss contraction or deformity ofthe pelvis; it is in 
the preventive management of the minor con- 
tractions that difficulty arises and judgment is 
tequired. One has always to remember that in 
about 80 per cent. of these spontaneous delivery 
will take place, or easy forceps bring about a 
Sitisfactory result. In other too often 
werlooked, induction of labour at the eighth 
month or better even later would prevent difficult 


cases, 
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labour, provide an easy labour, and save both 
mother and child. One has long been convinced 
that a valuable preventive of difficult labour is the 
induction of labour at full time. Gestation is 
frequently prolonged beyond the normal, and 
the child’s head becomes too large. When on 
examination there is any suspicion of this occurring 
induction is justifiable, and especially since 
simple therapeutic measures, without any surgical 
procedure, seem so often to effect the object 
Pougies or other means can be adopted if quinine, 
pituitrin, hot baths and castor oil fail. In other 
cases of minor contraction, especially in older 
patients or where induction has previously tailed 
to give a good result, Cesarean Section should b: 
carried out. What I wish especially to point out 
is that the practitioner or the nurse who recognises 
the need for, and recommends, a timely induction 
often does a far finer thing than the operating 
obstetrician who does a brilliant Cesarean Section. 
To have to do this operation at all is in too many 
cases a confession of bungled midwifery, and is 
too often undertaken only as a last resort. 
Malpresentations may also be remedied during 
pregnancy, and a labour which always at least 
threatens the life of the child may be converted 
into a normal one. Breech presentations should 
be converted if possible about the eighth month 
or later. One does not pretend that this is always 
easy, but with practice, and under suitable con- 
ditions of abundant liquor amnii and not too rigid 
abdominal muscles, external version has become 
in the hands of many a common operation, 
Browne has shown that asphyxia neonatorum ts 
eight times as common in breech cases as in head 
cases, and, therefore, any manoeuvre which tends 
to reduce this proportion should be carried out. 
Similarly in face and brow cases, if diagnosed, 
conversion to a vertex should be attempted 
Malpositions, too, can be recognised during 
pregnancy, and should, if possible, be rectified 
before labour sets in. The most common of thes¢ 
is the occipito-posterior position, and such cases 
are really the main bugbear of obstetric practice 
More infants are probably lost from badly 
managed occipito-posterior cases than from con- 
tracted pelves. They are frequently diagnosed 
towards the end of pregnancy, and yet nothing 
is done to remedy them. An attempt should be 
made, and now is frequently made, in hospital 
and in private, to rotate the child and to keep it 
in proper position. Buist’s method by the applica- 
tion of pads has attained good results, and although 
it is not easy to explain their action, the fact 
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remains that the result of this simple measure is 
often satisfactory and it is worthy of a trial by 
the profession. 

In America within recent years there has been 
introduced the term “ prophylactic forceps ” 
which means “ preventive forceps.” The ob- 
stetricians who have adopted this term believe 
that labour is not a normal function, except in a 
few, and must be regarded as a purely surgical 
process. Therefore, the moment the os is dilated 
or dilatable they apply forceps to the head and 
rapidly deliver it, making deep incisions to one 
side of the perineum and then sewing them up 
afterwards. This seems to me a most unjustifiable 
proceeding, and I sincerely hope that the day will 
never dawn when such meddlesome midwifery is 
practised in this country. The second stage of 
labour should as far as possible be left alone so long 
as the pelvis and the child’s head are normal, and 
high forceps should really never be applied at all. 
Patient waiting will often accomplish much better 
results than what is apparently brilliant abdominal 
or vaginal surgery 

There is another form of so-called preventive 
treatment, American in origin, which goes by the 
name of Potter's version. This is another attempt 
to do away with the second stage of labour 
as far as the patient is concerned by turning the 
child and delivering the moment the first stage is 
completed. There is no denying that Potter's 
results are remarkable and he has now many 
followers. I am not convinced of the value of this 
method as a routine to be followed whenever 
possible, and would deplore the introduction of 
version as practised by Dr. Potter into this country 

As regards the repair of the injuries that only 
too commonly result from childbirth, there 
seem to be three schools in practice. There is 
the one that is satisfied with what is after all only 
a superficial suturing of the skin of the perineum 
which might just as well be left undone; there is 
another which believes in the proper immediate 
repair of all tears, both deep and _ superficial 
tissue being brought carefully together; and there 
is a recent third which believes in what is called 
intermediate repair. Hirst, of Philadelphia, in 
writing on this subject, says that proper immediate 
repair is impossible on account of the bruised 
and bleeding condition of the parts and from the 
want of proper assistance. He, therefore, waits 
five days and then proceeds to operate, and claims 
far better results than by primary or by secondary 
repair. He admits that it is more agreeable to a 
woman to be told at the end of labour that all her 
injuries are repaired and that nothing further is 
required, instead of being informed that in five 
days she must undergo another operation. Hirst 
holds that of the 2,500,000 women delivered in 
the United States per annum, 1,000,000 more or 
less are added to the ranks of the comparatively 
unfit from the persistence of preventable injuries. 
His remedy is intermediate repair, and he condemns 
the primary operation in no uncertain voice. 
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However, I fear that in this country it will be 
long before we adopt, as a routine in practice. 
the intermediate repair of lacerations five days 
after they occurred, just as it will be long before 
every primipara comes to look forward to an 
operation five days after the strain of labour as a 
very likely necessity, for primary repair, if properly 
done, gives excellent results. 
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HE Standing Committee met on November 15th 
4 The Medical Secretary of the British Medical 
Association, who wrote stating that the Association 
desired to renew its protest against the permission given 
to midwives to use opium on their own Initiative, is to 
ye informed that the Board sees no reason to alter the 
decision on this matter at which it has already arrived 
1pproval as lecturer pro hac vice 
M.R.C.S., L P. 
{pp 


Kathleen Harding, 


! as teacher vefused Mary Routledge 
ipproval as teacher granted Alice Franklin, Florence 
Garrett, Elizabeth Jeffries; subject to conditions 
Elizabeth Sewell, Alice Shelton, Mary Webb, Mary White 
adjourned : Harriet Crompton, Elizabeth Reily. 
The application from Elizabeth Hartridge for the 
restoration of her name to the Midwives Roll was granted 
Che best thanks of the Buard to be given to Dr. Eardley 
Holland on his resignation for bis efficient 
one of the Board’s examiners at the London Centre 
Dr. Aleck William Bourne, F.R.C.S., to fill the vacancy 
rhe report for the year ending March 31st, 1923, to 
be forwarded to the Ministry of Health 


Revision of Rules. 

rhe Committee reported that it had carefully con 
sidered a large number of suggestions for the amendment 
of the Rules sent in by Local Supervising Authorities 
Medical Officers of Health, examiners and others. The 
revision of the Rules was now completed, and a copy 
of the revised Rules was approved by the Board, and 
the Minister of Health will be asked to approve and to 
order that the new Rules shall into 
January Ist next. 
~ Next meeting December 19th, 10.30 a.m 

\ special meeting was held the same day 


M.B 


services as 


come force on 


Adjourned Final Reports. 
Maxted, Surrey Satisfactory; no 
Jones, Merthyr Tydfil : Satisfactory 


Beatrice 
Mary 


action 
no action 
Adjourned Interim Reports. 
Mary Alston, Burnley : Struck off the Roll 
Surrey fo await final report. 


Ellen Kett, 


Interim Report. 
Sarah Munslow, Salop : To await final report. 
Strack Off. 

Virginia Crossley (22), C.M.B. examinaticn, London 
That in August, 1923, at the Marylebone Police Court, 
she was convicted of being drunk and incapable, and was 
fined ros oe 

Ruby Woods (30), C.M.B. examination, Isle of Wight 
That in September, 1923, she was cohabiting with one 
who was not her husband and residing with him under 
his name. 

Struck Off (prohibited from attending lying-in women in 
any capacity). 

Mary Biddick (68), L.O.S. certificate, 
various breaches of rules. 


|.ondon lor 


Judgment Postponed. 

Annie Simpson (62), West Riding. For various breaches 
of rules. The Chairman said the Board had given great 
attention to the case, and were much struck by the 
straightforward evidence of the midwife. She must learn 
to record the P. and T., and reports would be asked for 
in three and six months, and particularly in that matter. 
It was incumbent on the L.S.A. to see that every effort 
should be made to teach the midwife. 














